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EMMET'S OPERATION. WHEN SHALL IT, AND 
WHEN SHALL IT NOT BE PERFORMED?! 
BY GUSTAV ZINKE, M.D., 


Mr. Presipent:— Trachelorrhaphy, or Emmet’s 
operation for the cure of laceration of the cervix 


uteri, and its consequences, is recognized by many, 


in this country at least, as a measure productive of 
much good, and a great advancement in gynecology. 
T eh the English and the Germans are slow in ac- 
cepting it, and although in France we find as yet not 
one who will openly endorse it, the operation seems 
to be, nevertheless, a legitimate and permanently 
fixed resource for the relief of some lacerations of the 
cervix and their results. And how could it be other- 
wise? The injury is readily diagnosticated, and its 
mischievous influences easily appreciated and recog- 
nized as such by skilful men. What treatment could 
be more simple, more rational, and more ettective? 


There should not be any doubt upon this question. | 
Still there are some, even in this country, who are) 


disposed to look with disfavor upon the operation. 
So much has been said and written on this point by 
the ablest gynecologists of this country, that no ar- 
gument of mine is needed here. Experience and 
time will accomplish what argument has so far failed 
to do. With the knowledge I have upon this sub- 


ject, in my judgment there is but one point left to” 


be discussed, and that is: Il hen shall we, and when 
shall we not perform this operation? Upon this there 
is great diversity of opinion. To aid in the removal 
of this dissension and estabhsh greater harmony, is 
the object of this paper. For this purpose I have_ 
addressed to a large number of our most prominent. 
gynecologists and surgeons of this country and- 
em a letter containing a number of questions, 
calculated to elicit their latest opinion regarding this _ 
subject. I sent it in printed form, with sufficient: 
space after each question to allow a concise answer. | 
I adopted this course to obtain an answer from all as 
nearly alike as possible, and to the point. 


Cuicaco, 25, 1885. 


I also. 


» WEEKLY. 
No. 4. 


_ The following is the letter which accompanied the 
(questions as seen in the record: 


CINCINNATI, ©., February, 1885. 
Dear Doctor: 

Owing to the great diversity of opinion respecting the bene- 
ficial effects and proper sphere of usefulness of EMMEt's Orer- 
ATION, I have pe sar to write an essay upon this subject, 
which is to be read before the American Medical Association, 
convening at New Orleans, La., the latter part of April next. 
In order to make the paper complete ond valuable, I have 
1 it wise to obtain the latest opinion of those men in the 
profession, in this country and abroad, who, by reason of their 
— and professional attainments, are best qualified to judge. 
am well aware that this subject has been discussed and written 
upon from every aspect by many; but it must also be admitted 
that it has never been fairly decided, indeed, that to-day it is 
shrouded in greater uncertainty than ever. It is my desire to 
put on record the statements of all who will be kind enough to 
answer and present the same in concentrated form, from which 
those interested in the matter now, and hereafter, may draw 
their own conclusions, which, I hope, will harmonize more than 
at present. Hoping that you will consider the importance of 
the subject, and favor me with an early reply, by answering 

briefly the questions in the accompanying blank, I remain, 

Yours fraternally, 


GusTAV ZINKE, M.D., 


413 Elm St., Cincinnati, O. 

The letter, as well as the questions, will need ex- 
planation in so far as they refer to the beneficial 
effects and proper sphere of usefulness of Emmet’s 
operation, and not directly to what the caption 
indicates. Anyone looking over the questions and 
answers, however, as given in the tabulated record, 
will be convinced that I could not have adopted any 
other way to arrive at conclusions at once unbiased 
and free from the suspicion of being one-sided. I 
could not have asked simply and solely: When do 
you and when do you not operate? The answers to 
the questions as propounded, put each one on 
record fully, by giving his reasons why he would in 
one case, and not in another, or, perhaps, never 
perform the operation. 

Let us now consider these replies and see if from 
them we may gather sufficient evidence to decide 
when we should and when we should not operate. 


Dk. Gustav Zinke :—I have the highest regard for Emmet, 
and have learned much from his works. But ‘* Emmet's opera- 
tion” I look upon as entirely unnecessary. I perform the same 
only when, by retroflexions, the laceration of the cervix inter- 
feres with orthopedic treatment. I can furnish many cases in 


took pains to send these questions to those known which women, in spite of extensive tears, were and remained 
to be more or less opposed to the operation, or, if. 
you please, “not much impressed with the import- 
ance of trachelorrhaphy.” 


perfectly well, that pregnancy was not interfered with, and that 
the rents caused absolutely no complaint. For this reason I do 
not perform this operation, and I am firmly convinced that in a 
few decades it will be forgotten. 


With many respects, FRITscH. 


IRead in the Section on Obstetrics and G , at the Thirty- 


Medical 


Breslau, March 27, 1885. 


CINCINNATI, OHTO 
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so recently gone over the whole subject of laceration of the cer- 
vix in the third edition of my book, just published, that I have 
nothing more to add. I have there answered all the objections 
that have been brought against the operation. 
to be said on the subject until the profession has carefully car- 
ried out my directions as based upon over twenty years of ex- 
perience and close study. Where there has been failure to gain 
the results I have claimed, the burden must rest on the operator 
to show the cause. 

The operation has long since passed out of my hands, and so 
fully ondeveed that I have no _ for its future. The great 
point is to check the abuse, which is fearful. Everyone feels 
competent to perform it; it is done without the proper prepara- 
tory treatment, and with no special purpose. I believe in nine 
cases out of ten, where it is done, or attempted, the execution 
of the operation is defective and without any benefit to the pa- 
tient. Tou have here a most fruitful field for your paper, but 
to discuss the merits of the operation within its proper range, is 
futile. Yours truly, T. A. Emer. 

8g Madison Ave., N. Y., March 5, 1885. 


Dr. Gustav Zinke, Cincinnati, O.—Dear Doctor :—I1 have 
not as yet been impressed with the great importance of lacera- 
tions of the cervix—excepting where they are extensive. My 
operations have been confined to the latter class, and the results 
have been satisfactory. Respectfully, 

Rome, Ga., March 2, 1885. Ronerr Barrey. 


had no occasion myself yet to perform Emmet’s operation, I 


feel scarcely justified in giving an opinion, and am not ina po-— 


sition to answer the queries in the form which accompanies your 
letter. My experience is drawn on'y from a few cases in which 
I have seen Prof. Simpson operate, and woull watch the pro- 
gress of the cases. 

There is no evidence that a lacerated cervix is in itself a con- 
dition of much importance ; in its relation to cervical catarrh 
and cellulitis it is of importance. I fancy that the cellulitis we 
often see, especially in the left broad ligament, is due to slow 
septic absorption from the laceration ; so also the ectropion will 
keep up, if not cause cervical catarrh. On the other hand, lac- 
erations are so frequent that we must look on them almost as a 
physiological occurrence, just as we do a s/igh? perineal lacera- 
tion. Yours faithfully, 


A. H. FREELAND Barpour. 
Edinburgh, March 17, 1885. 


Dr. —Dear Sir regret that I have no statistics to 
aid you in your very valuable inquiry as to the merits of Em- 
met’s “op.” I have operated very little. My patients do not 
come to me from abroad, and consequently will not submit to 
ulterior measures, as those will who go to men of more reputa- 
tion. I have seen some cases in which 1 thought it desirable.— 
many where it would have been done by others, I think. I have 
too few data to feel satistiied in my own mind, but my impres- 
sion is that there are cases of unhealed laceration (ectropion) 
demanding the operation, and for those cases it is a great im- 
provement. 

As to the ercatricial tissue doctrine, | feel very doubtful, and 
so expressed myself in review of ist edition of Emmet’s work 
(4m. Four. Med. See.) Yet in last edition he brings many 
Jacts support. operated in a case week before last-—re- 

mired cervix and peritoneum at same time., | had exhausted 
al and general treatment in the case, and nearly two years 
ago advised the operation, which she thea refused. Three days 
alter operation, was free of backache for the first time in 
months. Of course I am waiting with great interest the ulti- 
mate result, for the ache had returned somewhat when [ last 
saw her. 

There has been a wonderful change of doctrine by Emmet as 


to the operation, to which I call attention in review of 3d edi- 


tion, to appear in April No. American Journal. 
If you use this, please, use no aamne, 
i am very truly yours, 
March 1, 1885. 
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Dr. Gustav ZInke, Cincinnati, O.—Dear Doctor :—I1 have 


Little more is 
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Question 1. Do you believe lacerations of the cer- 
vix uteri to be an important factor in uterine and 
pelvic disease? 

Wm. Goodell, Ellwood Wilson and Charles Meigs 
Wilson, of Philadelphia, J. Taber Johnson, of Wash- 
ington, David Prince, of Jacksonville, Il., Willis P. 
King, of Sedalia, Mo., Wm. H. Taylor, of Cincinnati, 
W. H. Baker, of Boston, E. W. Jenks, of Detroit, 
T. B. Harvey, of Indianapolis, J. Byrne, of Brook- 
lyn, Chrobak, of Vienna, and W. T. Howard, 
of Baltimore, answer “Yes,” or “I do.” 

T. Gaillard Thomas says: Yes, decidedly so. 

Geo. T. Engelmann: It is one of the conditions 
which facilitates and assists the development of cer- 
tain diseases directly leading to other. 

A. Reeves Jackson: When sufficiently extensive, 


es. 
W. H. Byford: I do when attended by chronic 
subinvolution or chronic congestion, not otherwise. 
Herbert M. Nash, of Norfolk, Va.: My observa- 
tions in the past twenty years force me to the con- 
firmed opinion that laceration of the cervix uteri is 


frequently a most important factor in both. 


G. H. Lyman, of Boston: I do most emphatically, 


especially if there be eversion. 
Dr. Gustav ZiInke, Cincinnati, O.—Dear Sir :—As I 


R. S. Sutton, of Pittsburg: It is very frequently 
so. It is often the prime factor. 

Paul F. Mundé, of New York: Most decidedly. 
None more so in certain selected cases. 

Ely Van de Warker, of Syracuse: Only when of . 
such extent as to become a persistent focus of irrita- 


‘tion. 


James B. Hunter, of New York: 
the most important. 

Chaucy D. Palmer, of Cincinnati: 
tainly do. 

M. I). Mann, of Buffalo: 
common. 

J. Mathews Duncan, London, Eng.: “No.” 

Thad. Reamy, of Cincinnati: Yes, without doubt. 

P. J. Murphy, of Washington: The deeper lacera- 
tions owing to impeded circulation may be the 
cause of pelvic disease. 

Wm. T. Lusk, of New York: 


I do—one of 
I most cer- 


Very important and 


In certain cases, 


es. 

W. Gill Wylie, of New York: Yes, when the 
cervix torn is diseased—say cystic degeneration, 
ete., and it may become diseased after being torn, 


say In puerperal septicaemia, etc. 


I. E. Taylor, of New York: Not necessarily. By 
removing the pathological condition of the cervix 
uteri, whatever that may be, by the treatment your 
own judgment and experience may dictate, the lac- 
eration will be either perfectly overcome, or so much 
so that the laceration will not sustain the pathologi- 
cal state previously existing, and the laceration, 
whether it is a deep unilateral one or not, will be 
restored, and the length of the os tincx will be di- 
minished so much as to present almost a natural ap- 
pearance. 


V. 2. De you believe fissures of the cervix uteri a 
cause of uterine and pelvic disease? 


A. Reeves’ Jackson, Charles Meigs Wilson, David 


= 
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Prince, C. D. Palmer, and E. W. Jenks, answer 


“Yes.” 
Engelmann answers: Rarely. 
Gaillard Thomas: Yes, but to a less extent. 
Ellwood Wilson says: “Sometimes.” 
May be a cause. 


Nash: 
I do, but to a less degree than the 


Lyman: 
former. 
Sutton answers: If deep. 

Mundé: The smaller the rent or fissure the less, 
as a rule, its pathological significance. 
Van de Warker: I have rarely seen mere fissures 
cause pelvic symptoms. 
Johnson: I think the pathological and reflex dis- 
turbances are large in proportion to the extent of 
laceration, but not always. 
Hunter: Not necessarily unless there is cicatri- 
cial tissue. 
W. P. King: Not necessarily, but in some cases 
| have known a small fissure with granular erosion 
to cause severe reflex pains. 
Goodell: Fissures, if skinned over, do but little 
harm, and I rarely touch them. 
Mann: If by fissures you mean slight lacerations, 
I do not. May be only slight laceration, showing 
but much deep scar tissue which will do great harm. 
Duncan, Lusk and Murphy say: “No.” 
Wm. H. Taylor: By “fissure” I understand less 
than “laceration,” therefore less important. 
Baker: If sufficiently extensive I do. 
Reamy: Yes, to some extent. 
Harvey: I do so far as pain and nervous disturb- 
auce are concerned, but not attended with so much 
displacement. 
Byrne: Not invariably, but frequently. 
Chrobak: Yes, but in a different way. 
Howard: As distinct from lacerations, only ex- 
ceptionally. 
Wylie: May not degeneration of the mucous. 
membrane resulting in atrophy, contraction, and 
hypervesthesia, as in imperfect development may? 
E. Taylor: same as above.” 


Question 3. State your theory in what manner a 
lacerated cervix will or may cause disease of the 
uterus, its surrounding tissues, and in parts remote. 


Thomas: By creating local hypertrophy and. 
glandular disease and by reflex influence. 
Engelmann: Destruction of sphincter muscle 
leads to subinvolution—the open surface —exquisitely 
sensitive and irritable—leads to retlex symptoms by 
reason of friction—and inflammation by absorption. 
Jackson: The exposure of the intra-cervical struc- 
tures to the vaginal secretion excites inflammation, ' 
first of the endometrium, secondly of the parenchyma. 
Byford: I believe it perpetuates subinvolution 
and its consequences. 
k. Wilson: By allowing the uterus to sag down- 
ward in the pelvis and by the ectropion of the cer. 
vical mucous membrane it acts as a constant source 
of irritation, preventing involution. ‘The general re-. 
flex symptoms are more marked than the local ones. | 
C. M. Wilson: By preventing involution, acting 


as a constant source of irritation, and causing dis- 
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turbances of general health, as manifested by the 
gravity of retlex symptoms. 


Nash: In the majority of cases it seems to be the 


cause of irritation followed by both cervical and cor- 


poreal endometritis, erosions, profuse leucorrhceal 
discharge, and in my opinion these conditions fore. 
run or may distinctly cause cellulitis and even pelvic 
peritonitis. Displacements are common, and they 
are sometimes attended by numerous and annoying 
reflex symptoms. 

Lyman: Local congestion of the body and mu- 
cous lining of the uterus, with neuralgic pains, 
hystero-neurosis, by reflex action on distant parts, 
etc. | believe all such should be repaired, if only as 
a safeguard against epithelioma. 

Sutton: It arrests involution, causes catarrh of 
the canal, prolapse of the lining of the canal of the 
cervix, congestion of the entire cervix, prolapse of 
the uterus, retroversion, drag upon the round liga- 
ments, congestion of the cellular pelvic tissue, con- 
stipation, nervous phenomena,  vesical irritation, 
indigestion, backache, pains in the groins, ete. 

Mundeé First, subinvolution of the uterus, then 
hyperemia, then menorrhagia; or, first, subinvolu- 
tion, then hyperplasia ; or, attendant on subinvolution 
and hyperplasia, chronic eversion, hyperemia and 
hyperplasia; or, immediate or remote pelvic cellulitis, 
peritonitis or lymphangitis. Finally, epithelioma of 
eroded lips. 

Van de Warker: By acting as a persistent focus 
of local irritation, thus inducing a morbid degree of 
uterine and pelvic hyperamia. 

Johnson: It causes endometritis, chronic cellu- 
litis, favors subinvolution and all its evil effects. 
Displacements on account of increased weight and 
size, and relaxed supports. Leucorrheea, cervical 
and uterine catarrh. Increases quantity and_ fre- 
quency of menses. By irritation and congestion 
favors abortion; predisposes to epithelioma, and 
causes many reflex nervous disturbances. 

Hunter: By impairing the circulation. By keep- 
ing up engorgement of uterus, and thus causing dis- 
placements, ete. 

Prince: By constant irritation inducing local 
chronic inflammation, and by retlex action, hypere- 
mia and hyperesthesia of near and sometimes distant 
parts through reflex action. 

King: st. By causing septic poisoning when 
recent. 2d. By acting as a point of irritation, caus- 
ing pelvic congestion. 3d. Granular erosions, by 
failure to heal. 4th. Laying the foundation for 
epithelioma by degeneration of granular tissue. 

Palmer: By delaying and preventing complete 
involution, creating erosions, granular degeneration 
of the cervix, and eversion of the cervical lips; and 
finally, hyperplasia, cystic degeneration, uterine dis- 
placement, and it may be epithelioma. 

Goodell: By its keeping up an irritation of the 
uterine organs, and by an afflux of blood to them; 
causing growth, hypertrophy, ete. 

Mann: In several ways, by causing cellulitis, 
subinvolution, endometritis, hypertrophy of neck, 
reflex action on distant organs, displacement, etc. 
Believe it to be a common cause of cancer of cervix. 


Duncan: It may be the seat of local irritation—_ 
so called ulceration. 

Taylor (Cincinnati): Keeping up engorgement, 
irritation, or pressure upon nerves, exhausting dis- 
charges. 

Baker: By occasioning pelvic cellulitis, subinvo- 
lution of the uterus, hyperplasia of cervix, and in- 
creasing the tendency to the development of cancer 
of the cervix uteri. 

Jenks: Ectropion and attrition of the everted 
lips furnish a constant source of irritation, causing 
congestion, connective tissue growth, and retarding 
involution and reflex symptoms, immediate and re- 
mote. <A laceration which has healed wholly or in 
part, may cause symptoms like the above on account 
of cicatricial tissue in which nerves are involved. 

Reamy: Arrests involution by two or more pro- 
cesses, viz: Disturbs normal nervous function. — 2d, 
the processes of repair of the injury which nature 
has to set up demand so much blood in the tissues 
as to prevent the fatty degeneration essential to 
involution. 

Harvey: Fissures and slight lacerations cause in- 
flammation, with exacerbations at the menstrual 
epoch. More extensive lacerations cause cystic de- 
generation, hypertrophy, induration, displacements, 
and all kinds cause cellulitis, reflex irritation in re- 
mote parts, and predispose to epithelioma. 

Murphy: <A deep laceration of the cervix uteri 
interferes with the circulation of that organ, gives 
rise to hyperplasia, prevents involution, and by these 
means will induce hypertrophy, and may give rise to 
any one of the displacements frequently accompany- 
ing a lacerated cervix. 

Byrne: Directly by its retarding involution, and 
more remotely as a cause (frequent) of abortion. 

Lusk: By leading to disease of cervical and often 
corporeal mucous membrane. Hence catarrhs, ham- 
orrhages, uterine enlargement, etc. Many patients 
suffer from forms of remote retlex neuralgias, but 
these are not constant. 

Chrobak: The effect of extensive laceration con- 
sists in the irritation as well as inflam. of the param. ; 
perhaps, too, in the changes of the cervical mucous 
membranes resulting from the injured cervix and its 
exposure to the vaginal secretion. 

Howard: When a laceration is accompanied by 
catarrhal ectropion of the cervical mucosa, this is 
increased by the attrition of the inflamed surfaces 
during respiration and locomotion ; and this constant 
source of irritation creates retlex disturbance. 

Wylie: If diseased when torn it will not heal, but 
evert, swell, and prevent involution, ete. Or if torn 
and infected by sepsis it may cause septicemia, either 
local or general. 

l. EK. Taylor: Laceration of the cervix uteri, 
when treated by closure before attending to the treat- 
ment of the pathological condition, unless it is directly 
after the laceration, an acute laceration will not suc- 
ceed; and even then I have my doubts whether it 
will not produce more trouble than when the oper- 
ation is deferred till after convalescence. If the 
laceration is so severe as to produce a secondary 


hemorrhage—which I should consider as exception-_ plications. 
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ally rare, then a closure may be attempted. If not, 
then the operation should not be performed, for in 
very many cases, if there has been a slight. lacera- 
tion, the patients have perfectly recovered, especially 
if proper treatment is adopted. 

The substance of these answers is about as follows : 


1. Septic poisoning at the time of its occurrence. 
2. It causes pelvic cellulitis. 
peritonitis. 
4. “ prevents involution. 
5. “acts as a point of irritation. 
6. ** causes pelvic congestion. 
7. * ** cervical and corporeal endometritis. 
8. profuse leucorrheeal discharge. 
9. * “ displacements of the uterus. 
10. erosions and eversion. 
; 
of cervix as well as body. 
13. “ “*  eystic degeneration. 
14% “ “ numerous reflex symptoms, especially from irri- 
tating cicatricial contraction. 
15. menorrhagia. 
16. “* “sterility, by preventing conception, and by caus- 
ing abortion. 
17. “* ** lays the foundation of epithelioma. 


No one present, familiar with this subject, will ex- 
pect me to discuss the manner or the order in which 
one or all of these consequences may arise; every 
one of them seems to be conceded as being a natural 
result of laceration of the cervix uteri, and have been 
discussed at length in the latest text-books (espe- 
cially by Emmet and Thomas), in the American 
Journal of Obstetrics, and in the reports of the 
American Gynecological Society ; also numerous 
original articles (read before the various societies all 
over the country) can be found, together with the 
discussion that followed their reading. So profuse is 
the literature regarding the results of this accident, 
that it would be imposing upon good nature to cite 
the names of all the authors, and therefore I chose 
simply to refer to the books and journals in which 
most of the writings on this matter can be found. 


40. Deo vou believe laceration of cervix a cause of 
sterility ¢ 

Jackson, C. M. Wilson, Sutton, Van de Warker, 
King, Palmer, Goodell, Baker, Jenks, and Byrne, 
answer simply in the affirmative. Thomas says, 
“sometimes, unquestionably”; Engelmann, “ fre- 
quently”; Byford, “only when attended with the 
neneld conditions mentioned before”; E. Wilson, 
* ves, if extensive.” 

Nash answers: I do, in some cases I have known 
abortions to occur from this cause. Lyman says: 
Not necessarily, but often so. Mundé: Yes, if there 
is cervical catarrh (as usual) or cicatricial contraction 
of cervical canal. Johnson: In many cases by pro- 
ducing conditions named in answer to 3d question. 
In some cases no effect seems to follow. Hunter 
thinks that it is “often a cause of miscarriage.” 

Prince answers, “sometimes”; Mann, * most 
certainly”; Duncan and Murphy answer, “no.” 
Taylor says, “ only if extensive.” Reamy, “in many 
cases.” Harvey, “1 do, although many conceive.” 

Lusk, Not as a rule. May lead to abortions. 
Chrobak: Yes, but mainly in consequence of com- 
Howard: In some cases, certainly, but 
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not in all.” Wylie: If diseased sufficiently to a7 
all times cause acid or abnormal secretions. 

I. KE. Taylor: By no means. I have several cases 
at present in my private practice whom I have 
attended in several confinements, and who had par- 
tial laceration, and a few up to the vaginal junction 
have had children, and one of them every fifteen 
months. They were safely delivered, and no further 
laceration occurred. In some of the patients who 
became widows, and others not having any more 
children, the laceration has healed and the cervix 
presented a more natural appearance. In a few the 
cervix has become in form and appearance natural. 
This morning two cases were seen, and it would be 
a question with some whether the women had a child 
from the appearance of the cervix. The os tince 
has either assumed the round, small opening, or a_ 
small transverse slit. 

Seventeen answer with “yes,” and three with 
“no” simply, while the others qualify an affirmative. 


reply by adding “if extensive,” “sometimes,” “ if. 


there is profuse catarrh or cicatricial contraction of 
the canal,” ete. Sterility as an effect of laceration, 
has been violently assailed and ridiculed by some, 
but V. A. Hardon, American Journal of Obstetrics, 
1881, in an excellent paper, describes in a_ striking 
manner how a lacerated cervix may be the cause of 


disease and sterility, and require sewing up for a cure, | 


and how a cervix slit open by the knife to cure ster- 


ility, remains inert as a factor in disease and accom. 
There is no doubt that we 
see instances, occasionally, of even extensive lacera- 
tions of the cervix in which pregnancy occurs and. 


plishes the end desired. 


is continued to the end of gestation; but these are, 
seemingly, exceptional cases. 
cases; they all had aborted before, however, and did 
abort again, though they used great care, during 
gestation. 


5 QV. Do vou believe that Emmet's operation, if per- 
formed early and properly, will, te some extent or 
entirely, prevent uterine and pelvic disease t 


Jackson, C. M. Wilson, Prince, Baker, Jenks, and 
Byrne answer, “Yes.” Duncan answers, “ No.” 
Thomas says: In most cases. Engelmann: It will 
certainly prevent such diseases as are dependent on 
laceration. Byford: Yes. After its complications 
have to a great extent been cured by preparatory 
treatment. EK. Wilson: Yes, usually. Nash: I do, 
hence advocate an early operation, though my cases, 
have all been operated on for the relief of distressing | 
results. I.yman says: I know it will prevent such 
ediseases as would supervene if left untouched, and 
in consequence of the laceration itself. See answer 1. | 
Sutton says: It may do immense good. Mundé 
answers, Without doubt, in well chosen and proper, 
cases. Van de Warker: Where the operation is in-| 
dicated, I believe it to be curable. 

Jos. Taber Johnson says: I believe it will to 
some extent, or entirely prevent such uterine or pel- 
vic diseases as are often sure to follow its occurrence. 
We see, however, all the above named and other 
uterine and pelvic diseases where no laceration 
exists. King: Yes, excepting when disease of the 
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tion is treated and restored. 
plished, the laceration will be reduced in size, if it 
had been deep long, a more just estimate could be 


So 


pelvic organs immediately follows the laceration. 
Palmer: Yes, in properly selected cases. Goodell: 
I think it will, toa great extent, do so. Mann: Yes, 
unless cellulitis has occurred in childbed. ‘Taylor: 
To some extent. 

Reamy: In many cases prevent, in some cases 
cure. Will always do good in properly selected 
cases, properly done. But the most experienced 
gynecologist may now and then be deceived as to 
which are proper cases. Harvey: I do, where no 
other causes supervene, and I believe that slight 
laceration in time produce the so called “ Cervical 
Metritis” ulceration and subinvolution and that the 
earlier the operation, the greater the success. 

Murphy: I believe that uterine and pelvic dis- 
ease always accompany a lacerated cervix, and ought 
to be relieved before the operation is performed. 
Lusk answers: Don't know. Many patients with 
lacerations have no disturbances resulting. I have 
only operated when symptoms made it necessary. 

Chrobak: I regard Emmet’'s operation as ohe of 
the best and most certain for preventing disease of 
the uterus. 

Howard: Ido. But if done too early it is apt to 
fail, and may even increase the mischief; while if 
badly done, it had better not be done at all. No 
operation is more abused, or oftener badly done. 

Wyle: In some cases, but preparatory trea ment 
is nearly always needed, and it is by removal o. dis- 
eased tissue rather than restoring continuity that a 
cure is effected. 

I. KE. Taylor, of New York: If it is in a recent 
case, I do not. If the laceration is 4//atera/ or tr. pod, 


without overcoming the diseased condition of the 
I have seen such 


cervix, to some extent, or completely, then the oper- 
ation for closure I do not believe will prove as suc- 
cessful and as beneficial till the pathological condi- 
When this is accom. 


formed whether the bilateral should be treated by 
closure or not, and the tripod in the same manner. 
If the lacerations, bilateral or tripod, should have 
reached the vaginal junction, which is very rare, I 
believ, and tae diseased condition of the mucous 
membrane not heal perfec:ly, and there is an eversion 
vi the labia of the cervix, which is most generally 
the case, although eversion may occur from a posi- 
tive or relaxed condition of the cervix, without lacer- 
ation. In that class of cases | have preferred am- 
putating the anterior and posterior labia, or the three 
points of the cervix (the tripod). Believing that 
this surgical method is far better, and more simple 
than the attempt at closure for the bilateral or tripod 
lacerations. After the removal of the parts the cer- 
vix heals up, and leaves a perfectly natural appear- 
ance of the cervix, cleanliness being only resorted 
to, and not covering the amputated stump as Syme 
has done. 1 will not enlarge on this point, but refer 
you to my monograph in Bellevue and Charity Hos- 
pital Reports for 1876, on “ amputations ot the cervix 
uteri in procidentia uteri, and complete eversion of 
the cervix uteri;” also, Vol. 1, Transactions of the 
American Gynecological Society, for remarks “on 
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Emmet's Paper on Flexions.” Emmet himself was of less extent after childbearing has ceased, in order 
much opposed to amputation of the cervix, except to lessen danger of malignant disease. 
in special pathological conditions, and adopted Syme’s —_—E. Wilson: Yes, where the rent is more than a 
method of covering the stump by the mucous mem- quarter of an inch in length and when hypertrophy 
brane. In a clinical lecture reported by Coe in the of the cervix exists with ectropion. C. M. Wilson: 
American Journal of Obstetrics, February number, Yes, if the rent is extensive, and if the symptoms, 
1885, page 174. he says, in reference to the treat- local or reflex, are of a serious nature. 
ment of lacerated cervix: “I desire to say here Nash: Yes, especially those accompanied by 
that I have been greatly misunderstood concerning eversion and endometritis, which if cured or improved 
amputation of the cervix. I find about twelve or invariably return unless the operation is made; those 
fifteen cases of laceration every year, in which the accompanied by menorrhagia, displacements, etc. It 
injury has been so extensive that it would be bad is especially useful in a hyperplastic condition of the 
surgery not to amputate. It should be only thought organ, favoring complete involution. 
of in the case of women who are pretty well ad- Lyman: In case of reflex disorder, intense local 
vanced in life.” His objections have always been congestion of womb and ovaries, leucorrhcea and 
directed “against the removal of an apparently elon- general nervous derangement. Sutton: Yes, in 
gated cervix, when the real condition has been not cases where subinvolution and cervical disease exists. 
an elongation, but a prolapse.” Now, my friend Em-  Mundeé: Yes, absolutely necessary in large gaping 
met has not considered the subject on this point— rents with everted and eroded lips, and freely secret- 
see my paper on Physiological Lengthening of the ing cervical canal; in subinvolution and areolar hy- 
Cervix Uteri, ete. I have been present at opera- perplasia, with villous degeneration of endometrium 
tions for laceration of the cervix uteri which I must and menorrhagia, dependent on the laceration; in 
confess | should never have considered of this na- habitual abortion and conditions given under ques- 
ture. Emmet himself does not perform the opera- tion 3. Van de Warker: Yes, when it results in 
tion as often as he has done. ‘The very proposition conditions stated in question 3, and when in advanced 
to repair a laceration for rent by delivery of the age it prevents senile involution. Prince: Yes, 
child, has won many and many a professional gen-| when the conditions in question 3 exist. 
tleman to consider that was the correct and true and) Johnson: Ido. In cases where the above-named 
proper treatment. My own experience with the (question 3) and other pathological conditions follow 
views I entertain and from long experience and a large its occurrence, and are not curable by other means. 
practice is that this is only justifiable in a few cases. If local treatment would cure, don't operate. 
‘The frequency of the operation is to be condemned. Hunter: When there is much hypertrophied and 
The operation will, | believe, in a few years, not be. cicatricial tissue. 
performed as many times as it has, and possibly in) King: Yes. In any case where disease of the 
only a few cases. It will be relegated to the same pelvic organs or tissue is directly traceable to this as 
tomb with the posterior division of the cervix, or the a cause. 
bilateral incision of the cervix uteri, for they are Palmer: Absolutely necessary, in most cases of 
things of a day. Any new operation on the cervix deep-seated, bilateral or stellate lacerations, even 
uteri must run the gauntlet and be tested by time. before secondary changes have taken place. Also, 
But, alas! these important and vital organs have been in less marked laceration, if these changes are pres- 
cut and sewed up so much and in such great num- ent as results. 
bers, that it is, from the injury it has undergone, not.) Goodell: Cases of ectropion; cases of tender 
to be considered an organ that conservatism is re- and neuralgic cicatrix; cases of hypertrophy; cases 
quired, but must always be treated surgically; as one in which cancer is hereditary in the family. 
author has said, “It is only to be treated surgically.”. Mann: In cases where symptoms are serious 
These replies are sufficient to prove that the ques- | enough to demand it, and where there is hereditary 
tion could not have been put to greater advantage, cancer. 
for it simply forces one to the conclusion that they W.H. Taylor: In extensive lacerations. Bakes 
are nearly all agreed that when the operation is per- also says: Yes. In extensive laceration, with ever- 
formed early and properly, in well selected cases, it | sion and cystic degeneration. 
will, and in many cases entirely, prevent such uterine Jenks: Yes. In cases where local and constitu- 
and pelvic disease as usually arises therefrom. tional symptoms indicate uterine or pelvic disorder, 
that emmets operation with more oF less connecting tate growth, 
the neck enlarged, and particularly if the nabothian 
class of cases. . 
glands are notably developed. 
Duncan answers: “No.” ‘Thomas says: Yes,in) Reamy: Whenever the laceration has left marked 
all of great lacerations. Byford gives no answer. —_—_ deformity, as ectropion, or when hard cicatricial tis- 
Engelmann: It is necessary in all cases in which sue is in the field of repair, whether the tissue causes 
symptoms—which can not be allayed—depend upon. pain or reflex irritation or not, I consider the removal 
the laceration. of it necessary in order to guard against cancer. 
Jackson: Yes. Cases in which the laceration ex-| Harvey: In all cases where uterine symptoms 
tends beyond the crown of the cervix so as to per-| cause the woman to consult a physician. 
mit eversion of the lining membrane. In laceration) Murphy: It is necessary in deep lacerations of 
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the cervix uteri, and ought to be performed for the 
reasons above stated. 

Byrne: Only in cases where the injury has been 
considerable, and where eversion of the cervical 
membrane exists, or dense cicatricial tissue occupies 
the seat of injury. 

Lusk: Yes. In prolonged cervical catarrh, in 
hemorrhage from uterine cavity, and in reflex neu- 
ralgias, in constant backache, and where walking 
without unusual fatigue is impossible. 

Chrobak: Absolutely necessary. In some cases 
of extensive ectropion and severe symptoms. 

Howard: I have fully given my views under this 
head in the report I send you. 

Wylie: Yes, when deep-seated glands and follicles 
are diseased to remove them operation is necessary. 
and I think Emmet’s the best. 

I. KE. Taylor. This has been answered above. 

The sum total to all replies received on this inquiry, 
is that the operation should be carefully and perfectly 
performed 

1. When pathological changes exist which depend 
upon the laceration, and which cannot be disposed 
of by other treatment. 

2. When the laceration is deep, bilateral or stel- 
late, with a history of cancer, even before secondary 
changes occur. 

3. When in advanced age it prevents senile 
involution. 

4. Where subinvolution and cervical disease exists. 

5. Where there are large gaping rents. 

6. When there is villous degeneration of endo- 
metrium. 

7. In menorrhagia. 

8. In habitual abortion. 

9. To lessen the danger of cancer after child- 
bearing period. 

1o. Where there is cicatricial tissue in the rents, 
causing reflex symptoms. 


Q. 7. Do vou believe that every lacerated (not fis- 
sured) cervix will cause, eventually, uterine and pelvic 
disease? 


Thomas, Engelmann, Johnson, Prince, King, Dun. 
can, W. H. Taylor, Jenks, Byrne, Lusk and Howard 
give a simple and decided negative. 

Jackson, Hunter, Palmer and Baker answer: Not 
necessarily. 

Sutton and Harvey answer simply affirmatively. 
E. Wilson and C. M. Wilson: Asarule. Byford: 
Not always, but often. 

Nash: ‘The great majority. Some may escape by 
reason of unimpaired uterine ligaments, but very few. 
Lyman: Perhaps not universally, but in the great 
majority of cases. 

Mundé: No. Many a case, even of large lacer- 
ation, will heal over and never produce any symptom 
whatever. Van de Warker: Only when of the ex- 
tent named in 3d question. 

Goodell: I do not think that every tear will, but 
I think that the great majority do cause pelvic 
troubles of some kind. 

Mann: No, by nomeans. Many cases seem to 
suffer very little from it, or not at all. 
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Reamy : No. Anterior laceration frequently 


heals without operation, leaving scarcely a trace, and 
in other forms of moderate degree no evil is manifest. 

Murphy: No, because, as above stated, pelvic 
and uterine disease usually accompany a lacerated 
CeTVINX. 

Chrobak: Comparatively few locerations produce 
symptoms so severe as to render the operation abso 
lutely necessary. 

Wyle: No. If healthy, even when extensive 
may do no harm. 

I. Kk. ‘Taylor: By no means. Too many cases 
have been seen to adopt that view. 

This seems positive evidence that we have excep- 
tions, and that all lacerations do not contribute to 
uterine and pelvic pathology. Those who have ob- 
served the greatest number of cases, and who have 
practiced longest and most skilfully in this depart- 
ment. are found among those who believe that not 
every laceration produces diseases of the uterus and 
its surroundings. 


V. &. If not, state approximately how many such 
CASES VOU have observed t 

Bytord, Hunter, Goodell, Lusk and Chrobak give 
no answer; and C. M. Wilson and Sutton answer 
“None.” Dunean says: Never observed (except 
immediately—not eventually ). 

Thomas says: Impossible to do so. Lyman; 
Very doubtful, certainly a small number. Mann 
“cannot tell—quite a number.” Wm. H. Taylor 
“cannot answer definitely.” Baker: Cannot state 
number of such cases which have been observed. 
Jenks: Unable to say how many. I have seen 
hundreds. Reamy: (Quite a number; cannot say 
how many. Howard: I can give no accurate idea 
of the number of cases [ have seen not requiring 
operation; but they are not infrequent. Van de 
Warker: A very large number in which I did not 
believe the operation called for. 

Engelmann says: Ihave seen quite a number of 
such cases, but by far the minority in cases of lacer- 
ation Byrne: Very many—perhaps hundreds. 
Jackson: In many cases could not believe the symp- 
toms were dependent upon the laceration. Murphy: 
About 50. E. Wilson gives “six.” Nash: About 
gocases. Wylie: About6ootimes. Mundé: One 
hundred or more. I have no positive notes on this 
particular point, but have often declined to operate. 

Johnson says: I have seen many cases where no 
symptoms were complained of. Prince: Have not 
kept statistics, but I have seen numerous lacerations 
unattended with inconvenience. King: Not many. 
I believe that 95 per cent. of real laceration will, 
ultimately, cause disease of some kind. Palmer : 
But such results (mentioned before) are so constant 
as to form the rule. The proportion upon results is 
very small and exceptional. Harvey: If upon ex- 
amination of a case laceration is found, I know of no 
means of explaining it away as a factor in the eti- 
ology. J. E. Taylor: Answered above. 

This is one of the most important questions, and 


yet one which has been replied to very unsatisfacto- 
rily. A certain degree of uncertainty is manifest; 
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most of my correspondents guess at it, only one or 
two make exact statements. Yet it must be consid- 
ered that in the practice of nearly every one, numer- 
ous cases have occurred, in which a lacerated cervix 
excited none of the affections that usually are said 
to arise therefrom. 


Q. 9. State approximately or exactly, if you can, 
how manv times vou have performed the operation? 


To know about how many operations have been 
made by those who favored me with an answer, would 
give, I thought, weight and strength to their opinion. 
Unfortunately, some who have had a very large ex- 
perience, and who are known to have operated hund- 
reds of times, can not, even approximately, state the 
number of their operations. Dr. Emmet refers me 
to his last edition, and there I find that up to the 
time of its publication, he has apparently operated 
over 600 times. It is safe to presume that Dr. Gail- 
lard Thomas has probably performed the operation 
an equal number of times. Lyman, of Boston, sim- 
ply states that he operated on a considerable num. 
ber. Byford, of Chicago, and Taylor, of Cincinnati, 
do not respond to this question at all. Not willing 
to be accused of exaggeration, | have rated the com- 
bined experience (although I am satisfied it is too 
low an estimate) of — 


Emmet, 

on as comprising about 1500 
Byford and | Cases. 

W. H. Taylor, of Cincinnati, 


G. T. Engelmann about (40-50) 45 Cases 
A. Reeves Jackson “ 200 
Ellwood Wilson exactly = «6° 
C. M. Wilson 
Herbert M. Nash * 
R. 5S. Sutton 
Paul F. Munde 
Ely Van DeWarker * — = 
os. Taber Johnson = 
Jame B. Hunter at least = 
Javid Prince ‘6-S) 9 
Willis P. King exactly 
C. DD. Palmer * (35-40) 
Wm. Goodell exactly 
M. D. Mann * 
W. Ii. Baker “ .-F 
Thad. Reamy exactly 
T. B. Harvey — = 
P. J. Murphy 
yrne oe. 
V. T. Lusk * 
Chrobak 
W. T. Howard 
A. H. F. Barbour » = 
. Mathews Duncan 
V. Gill Wylie 


4,945 

Here we have then, in condensed form, the expe- 
rience of 32 operators, nearly all of whom have a 
reputation throughout the country, some over the 
whole civilized world, men who are known to be con- 
scientious, active and zealous workers in the profes- 
sion; all of which, I think, will go far to substantiate 
the conclusions given at the end of this paper. 


Q. ga. How oftin for the restoration of the cervix 
simply? 


i 
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To this question Thomas, Byford, Mundé, Goodell, 
Lusk, I. E. Taylor and Chrobak give no answer. 

Engelmann, Nash, Sutton, Van de Warker, Prince, 
King and Duncan answer * Never”. 

Jackson answers: 20 or 30 times. E. Wilson: 
About 20 per cent. C. M. Wilson 1 time. Lyman: 
Often, as preventive of impending trouble. Johnson: 
Never for the sake of operating, only for the cure of 
symptoms. 

Hunter: About 25 per cent. Palmer: To restore 
cervix before pathological changes have occurred— 
3 

Howard “cannot say.” Mann “cannot separate 
causes.” Wm. H. Taylor * cannot answer definitely.” 

Baker: Can not divide them without weeks of 
work in going over records of cases. Jenks: Can 
recall to mind but one, and that was a month after 
childbirth. In this instance there was almost con- 
stant hemorrhage from laceration of circular artery. 
Reamy: Never, because have always had in view 
this and its present and ultimate consequences. 
Harvey: In about one-fourth the cases. Byrne: 
Can not say. but not a majority. Wylie: Rarely, 
never lately. 

This question I asked for the purpose of ascer- 
taining how many there are who believe in restoring 
a lacerated os, before pathological changes have oc- 
curred, and about how many times the operation has 
been performed for that purpose alone. 


V. gb. How oft.n for the relicf of pathological 
changes and reflex disturbances depending thereon? 

Thomas, Byford, Goodell, Reamy, Murphy and 
Chrobak give no answer. 

Engelmann, Sutton, Van de Warker, Prince and 
Lusk answer * always.” 

Jackson says: All the others (see 9a). E. Wilson 
says: About 80 percent. C. M. Wilson: 11 times. 
Nash: Always. In five cases operation for lacera- 
ted perineum was done at same sitting. Lyman: 
More often for this class. Mundé: Much more 
ofter than for question 9a. Johnson: About 30 
times. Hunter: About 75 per cent. King: Seven. 
Palmer: Some 35 times. Mann “cannot separate 
causes.” 

Duncan answers, * Never.” Wm. H. Taylor “ can- 
not answer definitely.” Baker: Can not divide them 
without weeks of work in going over records of cases. 
Jenks: Have always operated on account of patho- 
logical changes in the uterus, or reflex disturbances 
depending thereon. Harvey: Probably one hundred 
and fifty. Byrne: In most cases operated upon. 
Howard “cannot say.” Wylie: About 200. IL. E. 
Taylor: Not by closure, but by amputation as above 
referred to. 

This, of course, includes all the other operations, 
with the exception of those that may be contained 
among those who did not answer questions g and ¢a. 

Dr. Emmet and Dr. Thomas have confessed, on 
more than one occasion, that to-day they do not op- 
erate as frequently as formerly, because experience 
has taught them that oftentimes the operation had 
been performed unnecessarily (of Byford, and Ly- 
man, and ‘Taylor, Cincinnati, I have no knowledge 
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regarding this point); but whether by that they mean 
to say that they operated in cases of laceration with- 
out complication, as well as in cases in which the 
complications were looked upon as following a torn 
cervix, can only be conjectured. For this reason | 
wish they had answered at least question ga. Since 
I have estimated the number of their operations so 
low already, I will permit them to stand, and count 
them with those cases in which the operation was 
performed only for the relief of pathological changes, 
local as well as general; and if afterwards it is dis- 
covered that some of them were performed in cases 
of uncomplicated lacerations, let them be counted 
with those for which they were not credited. 


VY. 10. What have been your immediate results re- 
specting union and relief ¢ 


Almost uniform success. Engel- 
Jackson: Only know of 
four cases of non-union. Relief of symptoms did 
not always follow the other cases. Byford gives no 
answer. E. Wilson says: Always good, non-union 
in only one case. Never have had serious results 
follow. C. M. Wilson: Good. Nash: They have 
all been successful in union, and were relieved of the 
symptoms for which the operation was done. One 
invalid eight years could not walk 200 yards, reliet 
entire. Lyman: Have been very rarely obliged to 
repeat the operation. The relief has in every instance 
been satisfactory. Sutton answers: In my early 
y: 


Thomas says: 
mann: First intention. 


cases I had union of both sides fail occasional In 
the last two years failure to make union has occurred 
only once. Mundé: About 92 per cent. union, 
certainly 75 per cent. rehef from symptoms for which 
operation was done. Success depends on following 
proper rational indications. Van de Warker: Union 
has never failed. Sometimes have been disappointed 
in general results. Johnson: Good. I had one 
case of acute cellulitis follow, and in one case sutures 
all tore out. | operated again and cured the case so 
far as I know. Hunter says: Very satisfactory. 
Non-union rare exception. Relief comes later, six 
months to a year. Prince: Benefit. King: Had 
perfect union in all, and all gave relief. Palmer: 
In the great majority of cases the immediate results 
have been satisfactory as to union and local reliet. 
Goodell: I have very rarely failed to secure union ; 
but I have sometimes failed to get relief. Mann: 
Have only failed of union four times. None lately. 
Relief in at least 95 per cent. of cases. Duncan 
gives no answer. Wm. H. Taylor says: Cannot 
answer definitely. Baker: Almost universally good. 
Union by first intention in nearly every case, and no 
complication save pelvic cellulitis in one case, death 
by septo-pymia in one, and phlebitis in one. Jenks: 

ave usually had union, but not immediate relief: 
look for the latter in about three months. I have 
been unable to follow up all of my cases. Have 
failed to obtain union in five cases. I desire to add 
asa partial answer, that I deem it of great importance 
to secure union in plastic operation about the gener- 
ative organs of women, that a condition of health 
must be attained. ‘This is done in many cases only 
by local and constitutional treatment. 


Reamy says: 


Union in almost every case. Harvey: Good as to 
union in most cases, failure in about § per cent. Good 
in most all where all cicatricial tissue was cut away. 
Not good when this wasnot done. Murphy: Union 
by first intention has followed in almost all cases. 
Byrne: Almost universally successful. Lusk: Fail- 
ure to unite has occurred perhaps a half dozen times. 
Amount of relief variable—often complete, and al- 
ways sufficient to repay forthe operation. Chrobak : 
Absolute first intention in every case, and perfect 
success. Howard: After 1 gained experience almost 
always good. Wylie: Never failed to get union 
and almost always effected a cure. 

From this we learn that, as a ruie, good will follow 
the operation; not always immediately; yet often- 
times in the course of three to six months thereafter; 
that union but rarely fails, and that it is more apt to 
be obtained when the cicatricial tissue has been well 
taken out, or the parts have been effectually treated 
for the relief of certain diseased conditions prior to 
the operation. The answers to this question also 
furnish evidence that the operation is accompanied 
by some danger, since in one instance death occurred 
from septo-pyzemia, and in one from phlebitis. 


VY. 14. What have been vour remote resulls respect- 
ing union, relicf and sterility? 


Thomas answers: Very generally good; and 
Engelmann: Excellent; conception rapidly follows. 
Jackson says: In a few cases (perhaps 10) sterility 
lasting several years seem to have been cured by the 
operation. 

E. Wilson says: Excellent, have delivered 12 
women on whom I had previously operated, one 
twice. Recurrence of tear in two cases; and C. W. 
Wilson says: Good. 

Nash: I am not able to report positively on this 
matter. 1o of my patients in the childbearing age 
are now under observation as to the bearing of the 
question. Lyman: Impossible to say, as a large 
number have been hospital cases. Sutton: I have 
not been able to follow many of the cases. Some 
have become pregnant. 

Mundeé: 25 per cent. of cases under my knowledge 
conceived after the operation; undoubtedly many 
more did so but were not reported. 

Van de Warker: And large number of cases 
relieved of sterility; and Johnson: My remote results 
have been good. I believe it cures sterility instead 
of producing it. 

Hunter says: Highly satisfactory; Prince, “can't 
say”; Palmer: Largely, very beneficial. Wm. H. 
Taylor “can not state definitely”; Jenks: I am 
unable to answer, except as above, as the patients 
have been from various parts of the country. 
Chrobak “cannot answer”; and Howard says: I 
have not followed up many cases, as they were 
generally from a distance, and I have long Cartailed 
obstetric practice. 

King says that: Two out of seven have borne child- 
ren, one of them two since the operation. 

Goodell: On the whole I think that operation does 
not cause unfruitfulness, as I used to think, and the re- 
mote results have been better than the immediate ones. 
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Mann: Sterility cured in small number, but have 
not been able to follow cases. Baker: Good in 
overcoming sterility. Reamy: Properly done does 
not cause but often cures sterility. Good in large 
per cent. of cases. Have had failures as to relief of 
reflex and other symptoms. It is not a “cure all.” 
The lesion does not cause all, nor will the operation 
cure all pelvic disease nor yet all reflex nervous 
symptoms. 

Harvey: Very encouraging and successful in 
recent cases, and where there has not been too great 
a degree of induration. Some failures where the 
opposite conditions exist. 

Murphy: My observations have been few, theo- 
retically I believe it causes sterility. 

Byrne: In cases of sterility from this cause, con- 
ception has usually followed a successful operation. 

Lusk: Good, so far as a check upon tendency to 
abort. 

The answers to this question must of necessity be 
more or less indefinite, from the fact that most of my 
correspondents devote themselves entirely co gyne- 
cology, and receive many patients from different and 
very distant parts of the country. They know not 
what the remote results have been, in probably the 
majority of cases; on the other hand, one can easily 
observe that the answers from those whose practice 
is more limited, or rather local, are much more defi- 
nite. In general, the repiies are favorable respect- 
ing relief of spmptoms, cure of sterility or unfruitful- 
ness, as Dr. Wm. Goodell prefers to call it, and will 
aid considerably in permanently establishing Emmet’s 
operation. 


QV. 12. ‘When, in vour opinion, is Emmet’s opera- 
tion contra-indicated ¢ 


Thomas answers: In cases of subacite pelvic 
peritonitis and cellulitis which may be excited into 
acuity during pregnancy, and after the menopause if 
no eversion and hypertrophy exists. 

Engelman says: Acute and subacute inflammation 
or exacerbation of chronic trouble. Jackson: When 
there are present evidences of pelvic inflammation. 

kK. Wilson: Where peri-uterine adhesions exist, and 
the general health of the patient militates against the 
operation. C.M. Wilson: In cases where other sur- 
gical procedures are contra-indicated, and where the 
uteris is immobile. 

Nash: In active inflammation of the uterus and 
its surroundings. I have almost invariably used local 
treatment to relieve all active disease before operating. 

I.yman: When there is neither eversion, local con- 
gestion or reflex disturbance. In such cases the only. 
excuse for it would be the possibility of growth, and_ 
of this the patient should decide for herself. 

Sutton: When the ovaries or tubes are diseased; 
‘when the uterus is very irritable; when the laceration 
is not accompanied by symptoms of uterine disease. 

Munde : When not indicated, 7. ¢., not the rent co 
epee, but the symptoms» produced by the rent, call 
OF yand chronic pelvic in- 

ion, | 


Van, de. Warker in pelvic in- 


~‘flammation and its pr , phlegmon and ulcers. 
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Johnson: When no sympsoms exist which demand 
it, and where any cellulitis exists. 

Hunter answers: Chiefly in cases of acute celluli- 
tis; and Prince: Never, only it may not always be 
necessary. 

King says: When reflex troubles are traceable to 
other causes, with manifest hydro or pyo salpinx, it 
should not be done. ‘That is, Emmet’s operation is 
contra-indicated, when Tait’s operation is manifestly 
indicated. 

Palmer: When there is co-existant or inter-current 
chronic peri or para-metritis. The granular condi- 
tion may forbid, but the para-metritic complication 
is the chief contra-indication. 

Goodell: In fissures of no great magnitude; and 
in all cases in which the ectropion is slight, and yields 
to local treatment. 

Mann: When pelvic cellulitis and peritonitis are 
not well cured, or cancer is developed. 

Duncan says: Almost always; and Wm. oH. Tay- 
lor: Not needed in limited laceration. 

Baker: When there is any acute or subacute in- 
flammatory action of cellular tissue or peritoneum 
around the pelvis. 

Jenks: Where there is no ectropion, few or no 
cicatrices, no particular enlargement of the uterus, 
no Nabothian bodies apparent. Also where there 
are no symptoms that can be considered of uterine 
origin. 

Reamy: All cases where laceration is slight, and 
has been followed by no symptoms referable to it— 
during pregnancy, during presence of acute or sub- 
acute metritis, peritonitis or pelvic cellulitis, cancer 
When patient is suffer- 
ing of pulmonary consumption, or any other fatal 
malady. 

Harvey: I can not see why it should not be tried 
in all cases where laceration or fissures exist, pro- 
vided epithelioma has not invaded the parts so deep- 
ly that we can not hope for union. 

Murphy: It iscontra-indicated when the lacerated 
cervix is accompanied by uterine and pelvic disease, 
and ought not to be performed unless in the graver 
lesions of the cervix. 

Byrne: In chronic pelvic cellulitis anaemia or other 
depraved state of the system. 

Chrobak says: The operation is more frequently 
performed than necessary; it is only indicated, wit 
the exception of general indications, when acute in- 
flammation exists. 

Howard: You will find this answered in my report. 
(See his report.) 

Wylie: When mucous membrane is healthy. Be- 
fore any serious complications such as endometritis, 
parametritis and perimetritis are cured, when uterus 
is fixed and not freely movable. 

I. E. Taylor: It is contra-indicated in a large num- 
ber of cases, and only necessary in the class of cases 
I have referred to as above. 

These answers may be summed up as follows: 

1 In acute and sub-acute inflammations. 

2 In pelvic cellulitis. 

3 In pelvic peritonitis. 

4 In ites. 

5 When ovaries and tubes are diseased. 
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When uterus is very irritable. 
Never the rent, éo ipso. wae 
Pregnancy. | 
After menopause, if no eversion or hypertrophy cxist. 
Manifest hydro or pyo salpinx. 

Where there is no ectropion. 

Where there are no Nabothian bodies apparent. 
When there are no symptoms of uterine origin. 

Not needed in limited lacerations, anemia or fissures. 
When local treatment gives relief. 

When peri-uterine adhesions exist. 
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When uterus is immobile. 

When there is neither eversion, local congestion nor re- 
flex disturbance. 

19 When there is cancer of neck or body of the uterus. | 
20 When patient is suffering of pulmonary consumption or_ 
other fatal malady. 

The summing up and condensing of all the answers 
to these questions has been a laborious yet interest- 
ing work. I might here abandon my inquiry and_ 
rest content with what can be learned from it, and 
leave my audience, as well as those who may chance 
to read it in the future, to draw their own inferences; | 
but I feel that my effort to create more harmony will | 
have been in vain, if, after studying the different 
views of the various operators, I should not attempt 
to answer the question that has called forth this essay. 
I do not flatter myself that my views of this subject, 
gained from the above, will agree with all of you, nor 
with all those who will read it hereafter, but I present 
them with the hope that they may aid to clear the 
way to a better understanding. The above inquiries 
certainly furnish abundant proof of a great difference 
of opinion among gynecologists as to when it would 
and when it would not be proper to perform the op- 
eration. ‘They may be divided into three classes: 
those who advocate operative interference in every 
lacerated cervix; those who do not endorse the op- 
eration at all; and those who deem it a necessity in 
some “well selected cases” only. 

That the operation is too often performed; that 
cases are operated upon in which no indications for 
it exist; that as a consequence the results looked for 
are not obtained ; that the patients, so far from being 
relieved, are subjected unnecessarily to procedures 
not free from danger, and are occasionallyeven follow- 
ed by unfavorable results, rendering the patient worse 
instead of better, is the opinion of many. Zhe abuse, 
not the use of the operation, has done the mischief. In 
the heat of debate many will defend the grounds 
they have taken, and fortify their position by ap- 
parently plausible arguments. But the quiet looker 
on—the unprejudiced and diligent student of this 
question—will come to the conclusion that the —— 
made are only too true. The accompanying tabu- 
lated record, as well as Dr. Emmet’s letter, will testify 
to this statement; and I do believe that many of the 
gentlemen who have performed this operation are 
willing to admit the same. 

Like any other new remedy, this operation has 
been resorted to because of its evident utility, and 
too much has been expected from it. That, how- 
ever, might have been looked for from its first an- 
nouncement. The same fate has followed every 
newly invented operation. But while this is no 
reason that the operation should be abandoned, as 
some, especially from abroad, would have us to do, 


95 


there is certainly to-day n®longer any excuse for 
performing this operation for every laceration we 
find. We all have heard the remdfk, and probably 
have made it ourselves, I know I have, that if a 
lacerated cervix is the cause of all the ills text-books 
and authors attribute to it, then every rent in that 
portion of the womb ought-to be sewed up. 

Here it is that we must pause and retlect upon the 
experience of others as well as our own; and when 
we do so, one is compelled to admit that é7 és not 
true that every tear in the cervix is productive of evil, 


and that it is net good practice to stitch up every oes, 


simply and solely because it sustains a slit; nor is it 
Jair to assume that because of certain diseased condi. 
tions coexisting in, around, or near the cervix or uterus 
and its appendages, an operation is necessar” to a cure. 

To be better understood, I have drawn two dia- 
grams to illustrate the various degrees of lacerations 
as we observe them in practice. Figs. 1 and 2 
almost explain themselves.  Fissures are, indeed, 
lacerations—lacerations which, in my opinion, have 
been more or less extensive, but have failed to heal 
perfectly, leaving a depression or gutter in the cervi- 
cal canal, to which the name fissure has been applied. 


Fic. 2. 


Fic. 1. 


a (Fig. 1) represents my idea of a fissure. From a 
to 4 constitutes a laceration of the first; from 4 to ¢ 
a laceration of the second; and ¢ to @ a laceration 
of the third degree. Lacerations extending through 
and beyond the cervico-vaginal junction, if not 
amounting to a rupture of the uterus, may be con- 
sidered lacerations of the fourth degree. 

The following are my conclusions, drawn from the 
above tabulated record, from text-books, from the 
numerous articles referred to, and my own clinical 
experience, ¢xtending over a period of seven years 
as assistant of Prof. C. D. Palmer's Clinic, at the 
Medical College of Ohio: 

1. It is evident that she operation has been perform- 
ed unnecessarily for symptoms similar to but other than 
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those arising from lacerations of the cervix. Further, 
that if has been done imperfectly, even without prelim- 
inary treatment, in many more; and the failure te 
give relief, as reported by several, is due to these two 
Causes. 

2. That from our present knowledge we cannot, 
at this time, arrive at any definite conclusion, from 
the fact that many of the so-called consequences of 
lacerations of the cervix uteri are not settled beyond 
doubt. 


3. That every one engaged in this department 
should carefully select his cases, and try every known 
means to give relief before recourse is had to an op- 
eration. 


4. The operation should never be performed ¢o ipse 
in cases of simple fissures or lacerations of first and 
second degree. 


5. In cases of eversion and disease of the cervical 
or corporeal cavity, or both, although attended by 
hyperplasia and displacement, it has been observed 
that all the symptoms abated and the parts returned 
to their natural condition, and that no laceration was 
discoverable after alleviative measures were insti- 
tuted first, which alone caused the parts to return to 
a normal condition. 


6. That there are some cases of extensive lacera- 
tions of cervix that seldom give rise to any incon- 
venience, and that, therefore, an operation should be 
deferred until symptoms arise that will call for its 
performance. 

7. The operation, although indicated, should never 
be performed until, by preparatory treatment, the 
parts have been brought into a healthy condition. 

8. Near, and during, the climacteric period the 
operation should be postponed as long as possible, 
and the patient not exposed to any risks, since in 
many cases all the symptoms subside under proper 
treatment, and never return on account of senile in- 
volution. 


g. The operation is justifiable in cases of lacera- 
tions of the third and fourth degree, without compli- 
cations, if there is a history of malignant disease in 
the family. 


10. The operation may be performed with perfect 
propriety in young women, as a preventive, if the 
laceration is bilateral and extends up to the cervico- 


vaginal junction, or beyond it, even though there are 


no pathological changes; indeed, it seems to be the 
duty ot every one, who observes a lesion to that ex- 
tent, to urge the operation. 


11. The operation is justifiable in any degree of 
laceration, and in rare instances even in fissures, 
when there exists cicatricial tissues, productive of 


reflex disturbances, annoying in character, and not. 


tractable to any other treatment. 


12. The operation is absolutely indicated in all 
extensive tears of the os, in which the cervix is evert- 


ON REPEATED DOSES OF CASTOR OIL, ESPECIALLY 
IN CERTAIN SKIN DISEASES IN CHILDREN.’ 
BY L. DUNCAN BULKLEY, A.M., M.D., 


Castor oil is such a common and well-known 
remedy that it would seem that but little could be 
written with regard to its employment in medicine. 
Everyone is thoroughly acquainted with its charac- 
ters, dosage and use, and even the laity appreciate 
its value and employ it freely without medical advice. 
But, as far as I can learn, its use is confined to the 
administration of single doses, now and again, as 
necessity demands to remove offending contents of 
the gastro-intestinal tract; with the single exception, 
perhaps, of the well-known mode of its employment 
in emulsion, in frequent doses, for the relief of diar- 
rheea and dysentery. 

In the present communication, however, I wish to 
call attention to the value of castor oil in certain 
cases, in which frequent and repeated doses of some 
size, and continued even for a considerable period, 
will produce effects difficult to obtain by other means. 
I will first give in brief the notes of a case, that of a 
child, in whom its virtues were strikingly exhibited, 
and which especially confirmed me in the practice 
now advocated. 

The child, aged six years and a half, was brought 
to me suffering from chronic urticaria, which had 
existed off and on for some little time, and had 
resisted good treatment at the hands of others. The 
child was fairly developed, but of an earthy com- 
plexion, was restless, peevish, and complained con- 
tinually of great fatigue. She had previously taken 
as a tonic an iron mixture, and also mixture of 
rhubarb and soda, but without benefit to her health; 
she had recently been in the South, and had con- 
tracted malaria which quinine held in check with 
difficulty. She was found to be the subject of urti- 
caria, the wheals developing rapidly at any time of 
the day, and from no especial cause. When seen 
there was not very much of urticarial element 
present, but there was more or less of the papillary 
eruption left after the disappearance of the former 
lesions, constituting the disease known as urticaria 
papulosa. Her pulse stood at 94, of fair strength, 
the tongue was moderately clean. For some time 
previously she had complained of pain in the right 
abdominal region, and would call attention to it 
frequently. On percussion of the abdomen the 
right iliac region was found to present very consider- 
able dulness, extending well up to the liver, and 
somewhat into the transverse colon; there was no 
special dullness on the left side. She had complained 
of diarrhcea, the movements, however, were ineffect- 
ive, and often more or less lumpy. 

She was ordered to take a teaspoonful of castor oil 
every night, and was also given an emulsion of castor 
oil with gum arabic and sugar and a little opium, to 
check excessive action. ‘Twelve days later she was 


ed, its mucous membrane and Nabothian follicles, brought to the office, having taken a teaspoonful of 


diseased, and especially if there be granular or cystic castor oil every night in the intervening time. 


degeneration present, provided the parts have been 


restored to a healthy condition by palliative treatment. | 


This 
ead in the Section on Diseases of Children at the Thirty-Sixth 
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Annual Meeting of the American Medical Association. 
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had never acted more than three times daily, and 
generally not more than once or twice. The diar- 
rhcea had been checked in two days, but she still com- 
plained of pain in the abdomen, sometimes in the left 
side, with which she had had two attacks of crying. 
She looked very much better in general appearance, 
with less of an earthy color, and her appetite, which 
before had failed entirely, was now good. On per- 
cussion the abdominal dullness was decidedly less, 
but still marked; the stools had contained more or 
less of lumps with each movement. The administra- 
tion of the oil every night was continued, and two 
grains of quinine were ordered to be taken before 
each meal. About a week later she was again seen, 
and appeared to be still better in health; the pulse 
was 80, and the tongue clean. The oil had been in- 
creased to a teaspoonful and a half each night, and 
lumps had ceased to appear in the stools, which 
presented only healthy fecal matter. The pain had | 
ceased entirely in the abdomen, but there was now 
more general dulness over the entire abdominal 
region. It was then attempted to administer again 
to her an iron mixture, with the continuance of the. 
oil, but this shortly disagreed, causing her to sleep 
badly and to be restless and irritable, and it was dis- 


continued, and an alkaline and bitter tonic given in: 


its place. About one month after the commence- 
ment of the castor oil it was recorded that she looked 
remarkably well, fat and round in the face, had lost 
the pale earthy look, and had gained two pounds 
and a half in flesh; the abdomen was resonant all 
over. 

The castor oil was still continued in moderate 
doses, producing one or two quite healthy move- 
ments. Shortly after this the oil was omitted for a 
few nights, contrary to directions, and she began to 
be again troubled in her sleep, and felt poorly, and 
the urticaria which had disappeared very shortly after 
beginning the oil, returned in considerable degree. 
The abdomen was found to be again dull on the 
right side, and the castor oil was returned to, with 
the result of producing shortly a resonant abdomen. 
She was then given a mixture containing lacto- 
peptine after each meal, which had the effect of 
inducing regular healthy action of the bowels. The 


urticaria had ceased with the last administration of 


castor oil, and the child remained afterward in much 
better health, but on another occasion somewhat 
later the abdominal indigestion returned, and the 
castor oil was again returned to with good effects. 

In this case the little patient took the castor oil 
continuously for over one month, and for shorter peri-_ 
ods on three other occasions. In a number of cases, 
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happily to this course of treatment, but, as happens 
so frequently in public practice, the neglect of treat- 
ment for a period, together with bad dietary and 
hygienic surroundings, necessitated its use on several 
occasions. This child had also ulceration of the 
cornea, and at several visits the mother would remark 
that this ulceration, which had resisted local treat- 
ment at the hands of oculists, yielded in a remark- 
able manner each time when the oil was administered. 

Acting on the suggestion mentioned in the last 
case, | employed this treatment by repeated doses 
of castor oil with very great advantage in a case of 
acne rosacea, complicated with persistent and rebel- 
lious corneal ulcerations, in brief as follows: 

Mrs. R., aged 26, had had acne simplex and rosa- 
cea for several years, connected with and dependent 
upon great constipation, uterine disorder, and much 
general debility. For many years she had been 
troubled with the eyes, having recurring ulceration 
of the cornea and much conjunctivitis very fre- 
quently. For this she had been under skilled treat- 
ment, but never with anything more than a temporary 
improvement. ‘Time and again during the treatment 
of her acne rosacea she came with the eyes almost 
useless, and suffering greatly from them. This con 
dition was found to vary considerably with the state 
of her digestive organs and with the eruption upon 
her face, and several! times the eyes ceased to give 
trouble for quite a period when the other symptoms 
improved. Soon after the occurrence of the case just 
mentioned, she had another severe attack of ulcer- 
ation of the cornea and conjunctival irritation. She 
was then placed upon castor oil, taken every night 
in doses of from two to four teaspoonfuls. This was 
taken continuously for something over a month, and 
the record was made that it had helped her general 
condition greatly, and her eyes in particular. The 
eruption upon her face was better than it had been 
for a very long time. Castor oil was still continued 
in connection with tonics, which before had proved 
inefficacious alone, and nearly a month subsequently 
it was noted that her general health was better than 
it had been for a long time, and that she had as yet 
had no return of the difficulty with the eyes. She 
was seen subsequently, after an interval of about a 
year, and stated that from time to time she had re- 
turned to the castor oil treatment immediately that 
the eves gave any indication of inflammation, and 
always with the happiest effect; a few doses sufficed 


to check this trouble, which before had invariably 


run on to producing very serious inconvenience and 
distress. 
Castor oil is also often of value in other conditions 


of infantile eczema, even where there was not the not associated with disease of the skin, as in the 
evidence of obstructed bowel excretion, I have ad- following rather striking case of chronic and recur- 
ministered castor oil as in the preceding case with rent tonsillitis. 
great advantage, in doses varying according to the _L. B., a very bright, rather precocious, child of 7 
age of the patient and the necessities of the case, years, came under my care December 14, 1883. He 
never, however, so as to produce purgation, but only began to have attacks of throat trouble when but 
to excite a somewhat increased and healthy discharge | one year old, the tonsils becoming swollen and cov- 
from the intestinal canal. ered with small yellow points, asin ordinary follicular 
In one case, that of a boy aged about 8 years, tonsillitis. The attacks lasted one week, during 
the impetiginous eczema which had cropped out from. which time he was generally in bed most of the time, 
time to time upon the face and scalp, yielded most | and from that period until the date of his visit, at 7 
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ears of age, he had had recurrences of this throat 
inflammation every month, except when away from 
home in the summer, with very few exceptions, occa- 
sionally missing a month or two under active treat- 
ment. With these attacks he would always have 
pain in the stomach and nausea, and latterly very 
great pain in the head. The attacks were often 
preceded by slight chills, and before their occurrence 
the movements from the bowels would become 
lighter in color, and clay-like, up to the time of the 
attack. Between the attacks the bowels were apt 
to be constipated, the sleep was bad and restless. 
During the attacks the urine would become very 
high-colored, and afterward would throw down abun- 
dant deposits. The last attack had n two weeks 
before his visit, he having been out bed only six 
days when brought for treatment, from his home in 
New York. When first seen, the tonsils were found 
to be enlarged and covered with small cicatrices, and 
presented a few very small yellow points. On _ per- 
cussion over the abdomen the liver was found to be 
considerably enlarged, protruding plainly below the 
line of the ribs. The spleen was two or three times 
its natural size, and the abdomen appeared full and 
rather tense with gas, but considerable dulness was 
discovered on deep percussion. In several places 
there was much tenderness on deep pressure. 

He was directed to take two teaspoonfuls of castor 
oil every night, and no other treatment. Three days. 
later it was recorded that the castor oil had agreed 
perfectly, and had acted gently upon the bowels, 
producing about one movement daily, which was a 
little loose, the first movements which occurred being 
lumpy. He then returned to his home in a some- 
what malarious district, continuing the oil as before 
every night, but in somewhat increased doses. One 
month from the beginning of the previous attack, it 
was thought that he had a slight chill, but he did not 
take to bed as before. The nextday there was some 
little fever in the afternoon, and nausea at night, 
with a little soreness of the throat, which, however, 
passed off the next day. He had omitted a dose or 
two of the oil just previous to this slight attack. The 
movements had been somewhat light colored, but 
better than previously. He was brought to the city 
from some two hundred miles distance, the second 
day after the slight chill just mentioned, that is, dur- 
ing the period when he should have had his attack. | 
The throat was then seen to be but little red, there 
was no ulceration, and he complained of no soreness. 
He was then given a rhubarb and soda mixture in’ 
place of the castor oil, but this failed to be as ef- 
ficacious, and two weeks after the last note his throat 
again became a little sore, although there was noth- 
ing to be seen. The movements were again very 
light colored. The castor oil was then returned to. 
at night, and a mixture of chlorate of potash and 
iron was given for the immediate relief of the threat- 
ened sore throat. The next day or two he had a 
little fever, but was able to come to the office, and 
shortly after he went to a country place quite free 
from malaria, but did not stay longer than a week or, 
so. He then returned to his home, continued the 
castor oil every night, and taking also the syrup of 
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the lactophosphate of lime after each meal. On 
March 22d, it was recorded that he had taken the 
castor oil continuously, two teaspoonfuls each night, 
and that he had -not had any further difficulty with 
the throat, it being now full eight weeks since there 
had been any trouble at all. The movements were 
still inclined to be rather light colored, but although 
living at home he remained entirely free from his 
throat disease until June 6th. He then had a slight 
attack of fever with a little headache and sore throat, 
which, however, did not confine him to bed, there 
being no yellow points on the tonsils as before. He 
had become rather careless in diet, and it was learned 
that the location and house in which he lived were in 
a bad sanitary condition. 

Other cases could be cited in children up to the 
age of ten years in which the castor oil was admin- 
istered upon this plan for periods varying from two 
to four weeks or more, with the result of removing 
abdominal dulness, and with it debility and a train of 
unpleasant symptoms. One particular case may be 
alluded to, in which a little child, three years and a 
half old, who had eczema in infancy and urticaria 
subsequently, was very greatly improved in health by 
the administration of the oil for a period of over 


five weeks. During this time her appetite, which 
had failed entirely, returned with vigor. She gained 
in flesh and color, and at the end of the period men- 


tioned, her condition was as far different from that 
at first as could be imagined, greater than one often 
sees produced by any course of medication. Vari- 
ous tonics previously given had failed to be of much 
benefit. 

The cases which I have here cited, together with a 
number of others, show that castor oil may be taken 
with advantage repeatedly for a considerable period 
of time. In the boy with the sore throat this treat- 
ment was carried out for a period of almost six 
months, with few intermissions, he repeatedly taking 
it for a month or more without intermission. 

In regard to the mode of action of the oil, in these 
cases it acts unquestionably as a stimulant to the ab- 
dominal organs, the color and character of the move- 
ments from the bowels being the indication with re- 
gard to its use. In those cases, which I| believe to 
be not infrequent, where there is intestinal torpor 
followed by greater or less accumulation of faeces in 
the large intestine at either side or throughout its en- 
tire length, this plan of treatment is peculiarly hap- 
py and beneficial in its effects. The apparently 
tonie effects following this course of treatment must 
be attributed largely to the improved absorption and 
assimilation which take place in the gastro-intestinal 
tract, although it is quite possible that some portion 
of the oil thus taken acts as adirect nutrient. Many 
cases of skin disease, especially urticaria, are un- 
doubtedly attributable to reflex irritation, having its 
origin in the intestinal canal, and undoubtedly many 
cases of tonsillitis have their origin in like manner. 
In repeated instances in my own family have I ob- 
served that beginning tonsillitis could be broken up 


almost immediately by the free administration of 
castor oil. 


With regard to the administration of this remedy, 
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which is so often considered nauseous and repulsive, fied, the lymph-vessels, on the contrary, are very 
a few words may be added. Specimens of castor oil rarely so. 

undoubtedly differ not a little in their qualities, and 2. The lymphopathies exist under many conditions, 
care should be exercised to secure a sweet, pure and and may be divided into six clinical forms: a. In 
fresh quality of cold compressed castor oil. To the first place, there is a simple inflammatory lym- 
adults this drug is undoubtedly repulsive, but in view phangitis consecutive to a specific ulceration, how- 
of the value of the gain which often results from its ever excited. 4. A lymphopathy may complicate the 
administration, I have found little difficulty in hav- infecting chancre, and then it bears the same relation 
ing a number of adults take it as here described, for to the lymphatic vessels as the adenopathy consecu- 
a greater or shorter length of time. To children, tive to the syphilitic chanere bears to the lymphatic 
however, if especial attention is not called to it, the ganglia. ¢. There is observed a secondary dissem- 
remedy is not as repulsive as to those of older years, inated lymphopathy, which evolves under the sole 
and young children are often seen to be very fond influence of the diathesis, without being under the 
of it. In several of my cases in which it was con- dependence of a local manifestation. @. In the ter- 
tinued for a considerable period of time, the children tiary stage, certain lymphatics, principally those of the 
remarked that they did not find it at all an unpleas- dorsum of the penis, may become sclerosed, and give 
ant dose to take. rise to a speciallymphopathy. ¢. A cutaneous mani- 
With regard to the mode of administering castor festation of late hereditary syphilis may be compli- 
oil, there are very many plans which may be adopt- cated with lymphangitis having a special aspect. 7 
ed. I may first remark, however, that it is important Finally, in acquired, as in hereditary syphilis, there 
that the remedy should be taken alone, and not with exist alterations of the visceral lymphatics. These 
any other substance which may interfere with its ac- alterations, carefully studied from an anatomico- 
tion. I object most decidedly to having spirit, wine, pathological point of view, occasion no characteristic 
or any such substances added to it, and prefer even | clinical symptom which enables one to diagnose them. 
that it should not be given in conjunction with or- 3. Clinically, the different lymphopathies are par- 
ange, milk, coffee, etc. The plan I have usually ticularly characterized by the existence of hard, 
adopted is as follows: The patient takes a sip of mobile, indolent, aphlegmatic cords, situated exactly 
very cold ice water, or a small lump of ice, holding upon the anatomical course of the lymphatic vessels. 
it in the mouth for a moment, and the vil is imme- For this the first and the sixth forms described are an 
diately taken in a single dose from a large spoon. exception. The first is an inflammatory lesion, and 
The lips are then quickly and very firmly wiped or the sixth a visceral lymphopathy. 

rubbed with a towel, and a drink of ice water is taken 4. The treatment should be specific and constitu- 
instantly afterwards. In this way those who have tional. Mercurial frictions are injurious in these 
shuddered at the idea of taking the oil have found cases, because they may irritate the skin or inflame 
that it gave them little annoyance, and in this man- or alter the lymphatic vessels which are predisposed 
ner it is left free to act in the stomach without the to phlegmasies by the fact of the syphilitic diathesis. 
presence of substances which might interfere with its In grave cases, subcutaneous injections may be em- 
operation. ployed which, despite their inconveniences, consti- 
In conclusion, I would add that in presenting this tute a most energetic therapeutical measure.—Dr. 
subject of the repeated administration of castor oil, Paut Saute, Thesé de Paris, 1884, Journ. Cutan. and 
I do not desire to place too much emphasis upon its Viner. Diseases, July, 1885. 

value, nor to recommend it as a panacea even for the 
conditions previously alluded to. In almost all the 
cases in which I have employed it other remedies SURGERY. 

have been given either conjointly or from time to. INjecTiIONs OF lopOFORM-ETHER IN CoLD Ab- 
time alternated with it, and to them undoubtedly scess.—Pror. A. Verneuit had already called at- 
must often be ascribed some measure of the good tention to this mode of treatment, at one of the 
result obtained. On the other hand, I can affirm meetings of the French Congress of Surgery, and in 
that for certain conditions, such as may be learned consequence of a demand on the part of many of 
from the cases cited, I have found no remedy to his colleagues, gives the details of his mode of pro- 
equal it, and I believe that in these and in many cedure in the Revue de Chirurgie, for May 10, 1885. 
other conditions the prolonged use of repeated doses | He commenced this mode of treatment in 1883, 
of castor oil will be found to serve a valuable pur- on the grounds that the contained fluid in cold ab- 
pose in our efforts to combat disease. scess is of secondary importance to the walls of the 
abscess itself, and that it is to the latter that thera- 
peutic measures should be directed. The walls com- 


MEDICAL PROGRESS prise two layers; the external fibroid, neoplastic, of 


irritative origin, but without specificity, and of a na- 

ture that, when the irritation has once passed off, is 

MEDICINE. likely to disappear spontaneously like the sac of an 

ALTERATIONS IN THE LyMPHATIC VESSELS IN THE aneurism after the absorption of the clots; the inter- 
Course oF SyPHitis.—1. The lymphatic system un- nal, on the contrary, contains the cause of the trou- 
dergoes an almost constant alteration in the course of ble, the tuberculous germ, the parasite. lodoform 
syphilis. But while the ganglia are quite often modi- seems to be the agent most suitable as a parasiticide 


100 MEDICAL 


in its efficaciousness for this purpose, but being toxic 
in certain cases and under certain conditions, it was 
necessary to ascertain how and in what quantity it 
had best be used. First it was necessary to find a 
vehicle capable of carrying the iodoform to all parts 
of the abscess, which is so variable in its extent, and 
so irregular in its walls. Ether seems to be the most 
adapted to this means, on account of its extreme 
diffusibility; it has other advantages in dissolving 
iodoform readily, is inexpensive, and has no toxic 
properties. ‘There are certain points, however, to be 
insisted upon in its management as follows: 

1. Evacuation of the pus and consecutive injection. 
Verneuil uses the aspirators of Dieulafoy or Potain, 
because they allow an evacuation of almost all the 
fluid without exercising the slightest pressure upon 
the sac. ‘This, so to speak, spontaneous evacuation 
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will produce energetic action and prompt relief; the 
larger cavities require a weaker solution, the action 


is prolonged and relief slower. 


Dr. CHANTEMESSE, at the request of Prof. Ver- 
neuil, has made some interesting experiments bearing 
upon this subject in the laboratory of Prof. Cornil. 
He took some of the pus which was drawn from a 


cold abscess by the first puncture, and with it inocu- 
lated two guinea pigs; they were killed two months 
later, and presented numerous tuberculous foci. The 
emptied sac had been filled with the iodoform ether 
injection, and several weeks later a second puncture 


is particularly valuable in cases of abscess by con- 


gestion that is more or less high up in the abdominal 
or thoracic cavities, and consequently inaccessible 
at these points to the action of the hand. He uses 
trocar No. 3, prefering it to the needle of the same 
size, the point of which might wound the walls of 
the abscess, because an instrument that is too deli- 
cate is easily obstructed by the purulent or caseous 
grumous matter. Rather than lacerate the vessels he 
allows a little pus to remain, and stops its evacuation 
as soon as the fluid becomes tinged with blood. For 
the same reason he abstains from all washings out, 
and proceeds immediately to the injections of the 
iodoform-ether. 
2. Quantity and concentration of the liquid injected. 
At first, in a very large sac, he used more than roo 
rammes of ether holding in solution 20 grammes of 
iodoform ; this remained in the sac and gave some 
serious symptoms of intoxication. Since then he has 
used a solution of 5 per cent, and injected only 1oo 
grammes at most, but usually from 50 to 60 grammes 
are sufficient. In this way the quantity of iodoform 
liable to absorption is never more than four or five 
grammes. It is prudent to do this, since the chances 
for absorption can never be calculated in advance, 
as they depend upon such varying circumstances, 
as the capacity of the sac, its thickness, perme- 
ability, vascularity ofits walls, greater or less distension 
by the injected liquid, ete. The age of the subject, 
also, is of a certain importance. As soon as the in- 
jection passes into the cavity, it increases to a size 
greater than before the pus was evacuated. Percus- 
sion shows this to be due to the sudden vaporization 
of the ether. The sonority persists for several days, 
sometimes a week, and gradually, as the ether vapor 
disappears, becomes dull. No matter what the 
amount of ether injected, he has at no time noticed 
any sign of excitation, of anesthesia or of narcotism. 
The long sojourn of the iodoform in the purulent sac 
is well determined. In one case he found appreci- 
able traces at the end of five months. From two to 
four injections are generally sufficient. 
first operation the patient, in a few days, can be al- 
lowed to go about his ordinary occupations. 
small cavities, of the size, for example, of a large 


of ether containing 4 grammes of iodoform, which 


After the. 
For. 


was made, the liquid in its turn being used to inoculate 
two new guinea pigs; they remained perfectly well 


and exempt from all tuberculous infection, as was 
demonstrated by the autopsy made some time 
afterwards. 


AN OPERATION FOR FistuLA IN ANo.—At the 
meeting of the New York Obstetrical Society, on 
January 6, Dr. T. A. EmMer referred to the difficulty 
experienced at times from leakage after the usual 
operation of division of the sphincter for fistula in 
ano, and said that, to avoid this accident, he adopted 
another procedure recently. The internal fistulous 
opening was about half or three quarters of an inch 
and a half to the left of the anus. He placed the 
woman in Sim's posture, introduced a rectal specu- 
lum, and divided the tissue with the scissors as far 
up as possible without involving the sphincter. Then 
Dr. Bache Emmet, who was assisting him, put one 
finger into the rectum, bringing the rectal surface 
under the cut, and enabling him to denude the entire 
tract of the sinus without enlarging the opening into 
the gut. While the parts were held in this position 
he inserted the first suture into the integument, close 
to the sphincter, outside, passing it through the lower 
edge of the internal opening of the fistula, and he so 
continued to pass interrupted sutures of catgut, 
approximating the mucous surfaces within the rectum 
more closely. He thought the operation might have 
been more easily performed had he inserted sutures 
in the walls of the fistula outwardly before using the 
scissors; as it was, he experienced great difficulty in 
passing the sutures so deep. The result had been 
perfect. Such an operation would prove of great 
benefit if we could thereby cure the disease and 
avoid dividing the sphincter muscle.—M. ¥. Med. 
Journal, Jane 27, 1885. 


FARADIZATION IN INTESTINAL OpsTRUCTION.—M. 
LABORDE relates a case in which, the usual expedi- 
ents having been tried in vain, one electrode of a 
Gaiffe apparatus was applied to the anus, and the 
other promenaded over the abdomen the current be- 
ing varied in intensity, for fifteen minutes. As this 
had no effect, the anal electrode was kept in place, 
and the other held steady on the hypogastrium. After 
an energetic current had been passed for ten min- 
utes, gurgling was heard, and flatus was passed, fol- 
lowed by about a spoonful of greenish liquid. The 


application was then repeated, an enormous discharge 
orange, a strong solution may be used of 20 grammes | 


of gas and feces took place, and the patient was re- 


lieved at once.—N. Y. Med. Jour., June 27, 1885. 
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ORGANIZATION OF THE INTERNATIONAL CON. 
GRESS OF 1887: THE TWO RADICAL MISTAKES 
AND WHO MADE THEM. 

It is always unpleasant to differ from those whom 
we have regarded with respect if not actual defer- 
ence, and yet there are times when stern duty 
demands that simple facts should be stated in plain 
language, whether they prove palatable or unpalata- 
ble to friends or foes. The arrogance with which a 
few members of the profession in the cities of Phila- 
delphia, Baltimore, Washington, and Boston, assume 
to constitute not only ¢#e profession of those cities, 
but also /Ae representatives of all the respectability 
and science of the profession in the United States— 
the bitterness with which they assail the American 
Medical Association—and the odium they attempt 
to cast upon the representatives from each State, 
chosen by the Association to constitute a part of the 
Committee on organization of the Congress, through 
their chosen organs, the Medical News of Philadel- 
phia, the Medical Record, of New York, and the New 
York Medical Journa/, of the same city, make it neces- 
sary to analyze this seemingly heterogeneous mixture 
of arrogance, bitterness, and misrepresentation, to 
lay bare its true animus, that if any important mis- 


takes have been made the medical world may see 


clearly what the mistakes were and whe made them. 
What then are the essential facts underlying all 


this tempest of words? At the Annual Meeting of 


the American Medical Association, in May, 1884, 
the President, Dr. 


EDITORIAL. 


Austin Flint, in his annual. 
Address, called attention to the desirability of having 
the Triennial International Medical Congress hold 
its meeting for 1887 in this country, and after stating 
the fact that the Association was the only organized 
representative of the whole profession in the United 


1or 


States, distinctly recommended the appointment of a 
Committee to report upon the propriety of extending 
an invitation at the meeting of the Congress which 
was to assemble in a few months in Copenhagen. 

This part of the President’s Address was referred 
to a Special Committee, which at a subsequent part 
of the same meeting of the Association, reported a 
series of resolutions endorsing the recommendation 
of the President and providing for the appointment 
of a Committee of seven (which was subsequently 
made eight) to proceed to the meeting in Copen- 
hagen and present the invitation in behalf of the 
profession of the United States, and if the invitation 
was accepted, the same Committee was authorized 
to continue its existence, add to its numbers and 
make all necessary arrangements for the meeting 
and organization of the Congress. Here are clearly 
presented three important facts, viz.: (@) that the 
American Medical Association is the only organized 
representative of all departments of the profession 
in the United States; (4) that the Committee of invi- 
tation with all its powers and duties was simply the 
instrument or agent appointed by the Association to 
perform certain acts or duties; and (¢) having 
appointed such agent and invested it with certain 
important powers, the Asssociation was, by the funda- 
mental principles of parliamentary law as well as by 
the dictates of common sense, itself responsible to 
the medical world, both for the character of the 
agent or Committee, and the manner in which it 
should discharge its duties. The truth of these state- 
ments is too obvious to require comment or illustra- 
tion. The Committee was appointed, attended the 
Congress in Copenhagen, presented the invitation in 
accordance with the instructions of the Association, 
and it was accepted. Thus far all was right. Soon 
after the return of the members of the Committee of 
eight to this country they began their work of organ- 
ization, and one of their first duties was to enlarge 
their number by selecting a suitable number of 
representative members of the profession to give 
their Committee, as enlarged, a more nationally 
representative character. 

It was here, directly upon the threshold of the 
most important part of their work that a majority of 
the original Committee practically ignored all 
allegiance to the National Association, and assuming 
an entirely independent attitude, at once placed in 
the front of their ranks not only one who was well 
known to have repudiated the National Code of 
Ethics and to occupy a position directly hostile to 
the National Association, and the State -Associations 
throughout the country, but urgéd-’tie addition of 
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another still more obnoxious, until their Chairman, 


Dr. Austin Flint, whose well earned reputation had 
contributed more to give character to the Committee 
than that of any other two members, felt compelled 
to tender his resignation as a member of the Com- 
mittee, and was only induced to recall it, by an 
agreement that the objectionable additions should 


not be further urged. Having enlarged their Com. 


mittee by the addition of fifteen or twenty prominent 
members of the profession, chiefly from the three 
cities of Philadelphia, New York, and Washington, 


with two from Boston, two from Chicago, one from _ 


Cincinnati, one from St. Louis, and perhaps one or 


two from other cities, the next step was a meeting 
‘of the Committee, as enlarged, in the City of Wash- 
ington, November 29, 1884, at which there were 


present fifteen of the twenty-five members then con- 


stituting the Committee. The deliberations were 


confined to a single day. A Sub-Committee of three 


members of the original eight had prepared a series 
of rules, by which a large number of Sections were 


provided, the working of each and of the general 


sessions of the Congress, were to be regulated, and 


by which the Committee itself was to be officered 


and governed. Under the guidance of a temporary 


Chairman and Secretary the report of this Sub-Com- 
mittee was taken under consideration, and so far as 
related to the simple rules regulating the practical 
working of the Congress, they were adopted with 
unanimity. 


Bat the rule providing for the American membership | 


‘of the Congress proposed no representatives or dele- 


gates from either national or State medical organiza- 
tions; they were to consist simply of such members. 


of the profession as the Committee on Organization 
might graciously invite. And it was not until after 
a pretty free discussion that a substitute offered by 
‘one of the members of the Committee, from Chicago, 
was adopted, making the American membership of 
the Congress consist of delegates regularly elected 
by the American Medical Association, the several 
State and local societies, and the several national 
‘organizations of specialists. ‘This, however, was the 
only important point gained in the direction of nation- 
alizing, in opposition to centralizing, the work of the 
Committee, although a few members present con- 
tinued to exert all their influence in that direction 


throughout the session, and subsequently by cor- 


respondence with the executive part of the General 
Committee. -:The rule adopted regarding permanent 
‘officers of the Conimittee previded that all the gen- 
eral officers. of the Committee should also be nomi- 
nated (and of, cotrse clecjed) for the same official 
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positions in the preliminary organization of the Con- 
gress; and that the executive Committee of the 
Committee on Organization should also be the Exe- 
cutive Committee of the Congress. Under these 
rules, when the permanent officers of the Committee 
had been elected, and the chairmen of the several 
‘Sections named, it was found that eight of the twenty- 
five members of the Committee had been placed in 
position for general officers of the Congress; four 
more for members of the Executive Committee, and 
still four others for chairmen of Sections; making 
sixteen of their own number appointed to as many 
Ifa 
parallel to this can be found in the proceedings of 
any previous committee on the organization of a 
Medical Congress, we would like to know when it 
occurred and to what nation the committee belonged. 
A few members of the Committee earnestly protested 
against this wholesale self-appointment to office, and 
urged a wider distribution of the more important 
selections. But the uniform answer was that no one 
‘must be selected who was not well known both in 
Europe and America; and unfortunately, in their 
estimation, no one in the whole profession of the 
United States possessed these essential qualifications 
but themselves and a score or two of their personal 
friends in a few of the chief cities. 

When the General Committee adjourned its meet- 
ing in Washington, the filling up of the details and 
the selections for minor positions in the Councils of 
the Sections was committed to an Executive Com- 
‘mittee with power to call another meeting of the 
General Committee to revise and complete its work 
at such time as it might deem proper, the general 
wish being expressed that another meeting might not 
be found necessary until the time for the National 
Association to meet in New Orleans, in the following 
May. It is sufficient to say that the Executive 
Committee prosecuted its work in the same spirit and 
under the same narrow impulses that had character- 
ized the beginning of the Committee work ; and just 
a few weeks before the meeting of the Association 
in New Orleans it assumed the responsibility of pub- 
lishing the results, not only in contempt of the Asso- 
ciation, but without calling a second meeting of the 
General Committee, and thereby cutting off all op- 
portunity to have their work reviewed even by those 
who had been added to the Original Committee, and 
thereby made in a measure jointly responsible for 
the results. 
_ We have given the foregoing detail of facts regard- 
ing the doings of the Committee on the Organization 
of the Congress as originally constituted, at the risk 


of the chief official positions in the Congress. 


i 
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ous 


1885. ] 


of being tedious, that all candid men, both in this 
country and in Europe, might see who was responsi- 
ble for “injecting the Code controversy into the or- 
ganization,” by wantonly and unnecessarily thrusting 
men who had repudiated the Code, and openly con- 
demned the National Organization, into the front 
rank of official positions at the very beginning of the 
work of organization. If the logic of events ever 
proved anything in human history, the events we 
have briefly detailed, taken in connection with the 
pompous attitude at present assumed by a handful of 
otherwise respectable members of the profession, in 
the cities of Philadelphia, Washington, Baltimore, 
and Boston, prove two things with the utmost clear- 
ness. ‘The first is, that the majority of the Commit. 
tee on Organization as at first constituted, whether 
consciously to themselves or not, practically made a 
bold attempt to use the national character and pres- 
tige of the American Medical Association as a * decoy 
duck” to obtain, first, their own appointment as a 
committee, and second, from the International Medi- 
cal Congress in Copenhagen an acceptance of the 
invitation to hold its next meeting in this country, 
and having accomplished these, to coolly turn the As- 
sociation into a “foot-ball” and contemptuously 
kick it out of their way, that they might organize the 
American part of the proposed Congress in the in- 
terests of thentselves and a score or two of personal 
friends in three or four cities, entirely regardless of 
the interests or wishes of the general profession of 
the United States, in whose name the invitation had 
been given. Unfortunately for the final success of 
their scheme, the * foot-ball” proved too heavy, and 
their kicks only resulted in breaking their own toes. 

Smarting under the injury done to their pedal ex- 
tremities, they first vociferously denounce the Asso- 
ciation and all connected with it. And yet, no sooner 
had the Association added a sufficient number of new 
men to the original part of the Committee to dress 
their wounds, drop out the specially obnoxious ones, 
and make their places available for a wider distribu- 
tion of the official positions, and kindly offer to con- 
tinue all the rest as before, then they, by concerted 
action in three or four cities, throw themselves back 
on their supposed dignity, and in the exact spirit of 
the modern labor union strikers, refuse to accept any 
positions themselves or let any one else, if they can 


prevent them, until the American Medical Association | 


shall with all due humility take itself and the new 


members out of their way, and allow them to join. 
their old Code-repudiating comrades and again fix all 
things up in their own way. Such is the exact posi-. 
tion of a handful of very respectable members of our 
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profession in four cities, who committed the two 
radical mistakes of supposing they could use the 
American Medical Association alternately as a decoy 
duck or foot-ball at their pleasure; and that in them. 
selves and a few friends were concentrated all the 
science and representative capacity of the medical 
profession of the United States.. In view of their 
present position they might with great propriety adopt 
the prayer of Scotland's favorite bard, 


*€) wad some power the giftie gie us 
To see oursel’s as others see us! 
I: wad frae monie a blunder free us, 
And foolish notion.” 


That we do not err in representing them as a hand. 
ful or limited number, is proved by the letter of our 
special correspondent in Philadelphia, on a subse- 
quent page of this number of the Journat. The 
writer of that letter is one of the most eminent and 
widely known teachers in the profession of Philadel. 
phia, and his letter will be read with much interest. 

Meanwhile, the real friends of the International 
Medical Congress may rest assured that the American 
Medical Association, through its present able and 
judicious Committee of Arrangements, will fulfill all 


the obligations it incurred, in extending the invitation, 


at Copenhagen, in the most liberal and enlightened 
manner. 


CHOLERA INOCULATION. 

The idea that a disease, one attack of which is 
well known not to destroy susceptibility to future 
attacks, can be prevented by inoculation with any 
possible preparation of its efficient or specific cause, 
is so contrary to the simplest rules of induction, or, 
in other words, to **common sense,” that one feels a 
degree of surprise that any intelligent medical man 
should waste his time in experimenting on the sub- 
ject. But it appears that nothing is so extravagant 
or absurd, especially if connected with the modern 
germ theories of disease, but that it may find advo- 
cates willing to experiment wherever they can find 
deluded subjects willing to be used for that purpose. 
That one attack of genuine epidemic cholera does. 
not afiord the individual immunity from subsequent 
attacks of the same disease is well known to all who 
have had practical experience with the disease. A 
correspondent of the British Med-cal Journal, of 
June 27, writing from Valencia, in Spain, says: “I 
know people at home and abroad, and have patients 
here, who have had it twice and thrice, and some 
have died of it after one attack.” Yet the same 
writer tells us that a Dr. Ferran claims to have taken 
the genuine Koch bacilli from the intestines of a 
patient who died of cholera in Marseilles last year, 
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and by cultivation has discovered the “basic cell of 
the comma-bacillus” 

These basic cells he has called “ peronospora Fer- 
rani;” and it is by inoculation with these that he 
claims to protect the people against a liability to be 
attacked with the cholera. ‘The same correspondent 
states that in the city of Alcira alone, some 6,000 or 
7.000 persons were inoculated and re-inoculated by 
Dr. Ferran and his assistants, who claim that it pro- 
duces no severe or dangerous symptoms, and secures 
to the re-inoculated entire immunity from attacks of 
cholera. But the correspondent tells us that cases 
of “ phlegmonous erysipelas, septicaemia, and death,” 
following the re-inoculations, have already come under 
his own observation. And so far as prevention of 
cholera attacks is concerned, subsequent observations 
have shown that wherever the disease has prevailed, 
it has attacked the inoculated as readily and fatally 
as the uninoculated. It is stated in the secular 
papers of July 18, that “every one of forty-seven 
nuns who were inoculated by Dr. Ferran has since 
died of cholera.” It has been stated several times 
that the Spanish government had forbidden the fur- 
ther operations of Dr. Ferran in that country, but it 
appears that he still finds deluded victims willing to 
submit to his futile and somewhat dangerous experi- 
ments. 


DISEASE FROM POISONOUS DRIED BEEF, 

A number of cases of an affection resembling, ac- 
cording to newspaper accounts, a severe form of 
cholera morbus, occurred in Momence, Illinois, on 
July 17, which was evidently due to the eating of de- 
composed dried beef. The whole number of persons 
affected was about forty. There scarcely seems a 
doubt that poisonous dried beef was the cause of the 
sickness, as it has been shown that every person af- 
fected had partaken of the beef; and so far as can 
be ascertained no one was taken sick who had not 
eaten of it. 

The dried beef was shipped te Momence from one 
house in Chicago, but the dealer declares that the 
meat was good when shipped by him. In view of 
the fact that the beef was shipped on Tuesday and 
put on sale at Momence on Wednesday, the disease 
appearing on the following Friday, it scarcely seems 
possible that the statement of the shipper can be 
correct. The dried beef, ninety-seven pounds, was 
shipped in a box, and after its arrival was unpacked 
and done up in paper until sold. There are statements 
to the effect that when received at Momence the beef 
appeared to be fresh and sweet-smelling, and the 
retailer states that he noticed no bad odor from it. 
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The symptoms of those affected, according to 
newspaper accounts, were great languor and weak- 
ness, nausea, gripings, severe diarrhoea and vomiting. 
It seems also that typhoid symptoms developed in a 
few cases, though there has only been one death. 
Dr. Utley, of the State Board of Health, saw a 
number of the cases in consultation with Dr. Keyser, 
of Momence, and Dr. Ellis, of Kankakee. Dr. Ut- 
ley’s opinion, according to the Chicago Times, of 
June 15, is that the poisoning was surely caused by 
the beef, and after careful examination it seems im- 
possible that the person putting up the meat cid not 
know it was poisonous. As no autopsy of the per- 
son who died was allowed, the examination was nec- 
essarily incomplete. It is stated that Dr. Keyser, on 
microscopical examination with 600 diameters, found 
numerous animaleule.” 

Dr. O. N. Ellis, of Kankakee, says: From partial 
examination under the microscope of the impure 
beef, I find the marked characteristic to be a very 
unpleasant odor, made more apparent by being mac- 
erated for a short time in pure water at ordinary 
temperature. I find a total breaking down of striated 
muscular fibres, the presence of which in healthy 
muscle would be the first distinguishing characteristic 
when examined microscopically. ‘This destruction of 


muscular tissue also means the entire oblitaration of 
the myolemma or fibrous covering of the muscle with 


blood corpuscles and fatty tissues, which leads me to 
believe that this beef was taken from an animal dis- 
eased, or, more probably, one partially decomposed, 
before submitted to the so-called process of curing, 
presenting a substance that is regarded as poisonous 
in the extreme when eaten, and hence dangerous to 


human life. 


So far as can be ascertained, the most complete 
examination of the meat yet made is that of Professor 
G. A. Mariner, of Chicago. His microscopic 
examination has disclosed the presence of numerous 
bacteria, including micrococci, bacilli (including 
bacillus subtilis and bacillus anthracis), bacterium 
terino, vibrio serpens, spirochatece obermeievi, and 
spirillum volutans. Examination of the muscular 
tissue showed that it was infiltrated with micrococci 
and partially or wholly broken down. ‘There was no 
odor in the specimens examined by Prof. Mariner. 

Health Officer De Wolf, of Chicago, is inclined to 
attribute the sickness to the development of ptoma- 
ines in the beef; and from the meagre account which 
we have been able to obtain we are inclined to agree 
with him. In fact, we see no reason for holding to 
any other theory. But aside from this, it must be 
concluded that the whole affair is the outcome of 
criminal negligence on the part of some person or 
persons, and they should be punished to the extent 
of the law. 


— 
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SOCIETY PROCEEDINGS. 


CHICAGO MEDICAL SOCIETY. 


Stated Meeting, July 6, 1885. 


ist Vice-Presipent, C. W. Purpy, M. D., 
IN THE CHAIR. 

Dr. Ronert exhibited to the Society 
MICROSCOPICAL SPECIMENS OF THE FUNGUS, ASPER- 
GILLUS GLAUCUS TAKEN FROM THE HUMAN BAR; AN 
OSTEOMA DEVELOPED FROM THE CRUSTA PETROSA 
OF A CANINE TOOTH; AND FILAMENTS, OR MYCELIA, 
FROM THE BODY OF A TONSIL. 

Dr. Tittey said: In describing to you the three 
specimens which are exhibited under the microscrope, 
I will refer in the first place to the fungus—asper- 

illus glaucus—taken from the human ear. I have 
had this in my possession for about three years and 
have shown it to several of my acquaintances, but 
did not deem it of sufficient interest to exhibit it 
before. It is, however, an object which many have 
not seen before, although it is mentioned in every 
text-book on the subject. I have no intention what- 
ever of entering into the question of the aspergilli in 
general relative to their influence when found in the 
ear. But I must say that my experience relative to 
the question leads me to think that its influence as a 
source of pain in the external ear is greatly exagger- 
ated in the books. This specimen was taken from 
the posterior wall of the meatus of a little girl who 
had for some time previously been afflicted with otor- 
rhea. The otorrhcea had however ceased and the 
fungi were recognized in lusty growth immediately on 
looking into the ear. There was, however, no pain 
complained of, the patient was brought rather for in- 
spection than for the expectation of relief. You will 
observe that the fungi are growing on what by simple 
inspection might be called dried but otherwise nor 
mal wax. You will notice that the fungus consists of 
one straight long stem surmounted by a round ball, 
very much like the top of an onion which has run to 
seed. It is commonly said, | think rather on theory 
than on observation, that they are caused by sleep- 
ing in low, damp apartments. The child from whom 
this was taken belonged to people in good circum. 
stances and was well taken care of, and was not liv- 
ing in damp quarters. 

The next specimen, to which I now refer, is the 
osteoma developed from the cementum or crusta pe- 
trosa of a canine tooth. 
not give you anything of the clinical history, because 
I believe it would be interesting if known. In con- 
sequence of this, it is perhaps necessary that I should 
give a word of explanation as to how it came into 
my hands: A friend was speaking to me of some 
one who had been subjected to the operation of drill- 
ing through the fangs of six teeth on account of what 
was called “ossification of the nerve.” In speaking 
to one of my acquaintances among the dentists 
about such a condition, I was presented with a tooth 
a section of which I exhibit to you. 
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than a little discomiort. 


I am very sorry that I can. 


You will see, 
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line of demarcation is well defined. You will fur- 
ther see that the general appearance of the tumor is 
that of bone, and that it differs greatly from the gen- 
eral appearance of the tooth proper. It is interest- 
ing to observe, moreover, that the canal, through 
which the nerve and vessels enter, is greatly dimin- 
ished in its course through the tumor, consequently 
great pressure must have been exerted on the nerve. 
Before making the section, I had supposed that the 
canal was completely obliterated, so small is its open- 
ing at the end of the tumor. On looking at the 
specimen through the microscope, you will see very 
clearly that while the line of demarcation between 
the dentine and the proliferation of the crusta petrosa 
is well marked, and the lacune and canalicule of the 
bony structure of the tumor well demonstrated, there 
is also a number of contorted tubules in the bony 
tumor which resemble, somewhat, the dental tubules. 
Haversian canals are of course not present; they 
never are in such growths. 

Although I have no clinical history to present, | 
may add that the usual clinical history is one of se- 
vere pain, which nothing but extraction seems capa- 
ble of relieving. The last specimen is one which I 
obtained from one of those litthe pockets which are 
often found in the tonsils. They seem to come and 
go, sometimes without giving any more inconvenience 
They are frequently asso- 
ciated with fetid breath, and in some cases the 
masses themselves are very offensive (in odor). In 
the present case, however, this was not so; there was 
no fwtor. There was, however, an unpleasant sen- 
sation amounting to a positive discomfort running 
down the neck externally, in the direction of the 
sterno-cleido-mastoid (muscle). On pressure around 
the mass, the little mass popped out, suddenly, so 
that it came near going down the patient's throat. In 
examining it, under the microscope, it proved to be 
one base of filaments, very fine and containing 
spores in the body of the filaments, and associated 
with them fat crystals. I succeeded in staining them 
with methyl violet, but only after first extracting the 
fat with ether. 

| have no theory to present, gentlemen, I simply 
exhibit to you what has been interesting to me. 
After the removal of the small mass I did not think 
any treatment was necessary, but as there was a little 
bridge of tissue more or less dividing the cavity into 
two sections | divided the bridge with the electro- 
cautery. 

De. J. A. Rontson read a paper on 

THE TREATMENT OF ACUTE CORYZA. 
He said the literature on the subject of the treatment 
of acute coryza is scanty and of a stereotyped nature. 
The profession seems to have arrived at two conclu- 
sions, first, that it is not a disease of sufficient severity 
and importance to command special attention; sec- 
ond, that no plan of abortive or curative treatment 
has been sufficiently successful to cause them to in- 
vestigate the subject farther. However, in view of 
the fact that repeated attacks of acute coryza un- 
doubtedly have a causal relation to pathological 


both macroscopically and microscopically, that the | changes in the nares which it is difficult to remove, 
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and that we are so frequently consulted by public 
speakers and singers who beseech us to abort or 
rapidly cure such acute attacks, it certainly deserves 
more than a passing notice. 

The time-honored plan of aborting an attack of 
acute coryza by the administration of a full dose of 
opium, an active purge and a potent diaphoretic, has 
proved more disagreeable than efficacious. The plan, 
advocated by Dr. Ferrier, of blowing into the ante- 
rior nares a powder composed of morphia, bismuth 
and acacia, has been quite satisfactory in a few in- 
stances, but it is not free from the objection that, 
when successful, it often produces an unpleasant nau- 
sea. Its success is undoubtedly due to the sedative 
and astringent effect upon the inflamed mucous 
membrane. 

What are the pathological conditions in the first 
stage of acute coryza?  Brietly, there is dilatation of 
the capillary vessels, the arterioles being dilated and 
the venules engorged, inducing tumefaction of the 
mucous membrane. This ts accompanied by dryness 
and pain. Secretion is abolished. In reflecting up- 
on these circumstances the thought naturally arises, 
whether, if we can employ such measures or drugs 
as will antagonize these abnormal states, we will suc- 
ceed in aborting disease. We have recently had 
added to our armamentarium a drug which more com. 
pletely antagonizes in its physiological actions these 
pathological conditions than any other. It is the 
hydrochlorate of cocaine. 

Its physiological actions have been demonstrated 
to be concisely as follows: when applied to a mu- 
cous membrane. it is a potent although transient an- 
wsthetic, a vaso-motor constrictor causing contrac- 
tion of the arterioles and depletion of the venules, 
thus rapidly emptying congested tissues of a surplus 
of blood. This drug is also an astringent and has 
the property of lessening the secretion of muciparous 
glands. On studying the relation between the state 
of the nasal mucous membrane in the first stage of 
acute inflammation and after an application of co- 
caine, the theory was formulated that cocaine should 
prove useful in aborting acute coryza, and it was de- 
termined to try it on the first opportunity. 

The details of the first experiment are as follows: 
Miss 5 , & soprano singer in one of our city 
churches, applied to me on the morning of February 
22, and desired immediate relief from a “cold in the 
head.” She complained that the previous night she 
had been exposed to a draft and awoke that morning 
with the cold, as evidenced by the fact that she could 
not breathe through the nose, and that her nose felt 
dry and painful, and she had lost the sense of smell. 
Inasmuch as she had to sing that night at a special 
service, she must have immediate relief. Upon ex- 
amination I found all the conditions incident to the 
incipiency of an acute coryza. Her temperature was 
102° F., with some acceleration of the pulse. 

Febrifuges and a mild diaphoretic were prescribed. 
A local application of a four per cent. solution of 
hydrochlorate of cocaine was applied, as thoroughly 
as possible, to the congested mucous membrane, and 
the parts were sprayed, also, for some time with a 
warm alkaline spray, hoping thereby to reduce the 
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home and follow the same line of treatment and to 
return the following day. She did not return until 
three days later, when she reported, to my surprise 
and gratification, that she had been able to sing as 
desired, and that no symptoms of the disease had 
returned. 

The success which attended this new departure, 
induced me to try it in other cases of acute coryza 
which were seen early, and it has almost always been 
successful. Of course, the number of cases which 
we see in their forming stage are few, on account of 
the fact that the patients do not seek medical advice 
for this affection until the disease is well advanced. 

In the use of cocaine for the purpose of aborting 
an acute coryza there are some objections; it has to 
be applied often in order to maintain its action on 
the inflamed mucous membrane, and it is an expen- 
sive drug. I have found that the use of a warm al- 
kaline spray serves to prolong the sedative action of 
the cocaine. Of course dependence is not to be 
placed on local measures alone, but in addition pro- 
per attention is to be given to constitutional and hy- 
genic treatment. 

Dr. Tintey said he had used the hydrochlorate of 
cocaine in two or three cases of acute coryza with 
much satisfaction. According to one patient, an 
attack had ended with a single application. While 
he did not look upon cocaine as a sure cure for acute 
coryza, he thought it almost always did good. He 
referred to a serious accident which occurred to one 
of his patients during the use of cocaine. The pa- 
tient was a boy aged twelve years, in whose nose a 
little cocaine had been used. After the first appli- 
cation he suffered a little nausea, which was not re- 
garded as serious; after the second application the 
nausea was worse, but it was not until a third appli- 
cation had been made that the symptoms became 
alarming. These symptoms were difficulty of breath- 
ing, syncope, irregular action of the heart, cold per- 
spiration and loss of sensation in the extremities. 
Notwithstanding these symptoms were alarming, the 
boy recovered quite rapidly. He had noticed re- 
ports of cases in the journals where the same symp- 
toms had appeared. 

Dk. Wetter said that he had had a good deal of 
experience in the use of coca, especially in the form 
of the fluid extract. He had taken large doses, in 
his own person he had used two coal in a short 
time. Formerly he had considered it as harmless as 
tea, but latterly he had arrived at the conclusion that 
it is a powerful narcotic. The strange phenomena 
which foliow use of cocaine in some cases, he believes 
to be due to the narcotic action of the drug, and that 
they would not appear if the drug was not given in 
large doses. He believed some patients to be 
peculiarly susceptible to the action of coca or coca- 
ine, similar to the idiosyncrasies of patients in the 
use of belladonna, opium, and alcohol. In the case 
mentioned, he believed the symptoms to have been 
the result of an over dose of cocaine. In his experi- 
ence, he had found a two per cent. solution of 
cocaine strong enough, and urged the tentative use 
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hyperemia. After having made another application 
of the cocaine, the patient was instructed to return 


of the drug 
morphia. 
Dr. Werster did not wish to be considered scep- 
tical, but he had some doubt as to the alarming 
symptoms in the case mentioned having been due to 
the drug. Is it not possible they were the result of 
reflex processes in over-sensitive patients? He had 
a patient recently who vomited after holding a fever 
thermometer under her tongue. 

Dr. Paorwt believed that the old treatment of acute 
coryza by giving the patient a hot bath, muriate of 
ammonia internally, and inhalations of camphor in 
hot water, or the oil of eucalpytus, combined with 
borax, to be the best, although he would acknow- 
ledge that cocaine would often relieve severe attacks 
in a short time. 

Dr. S. J. Jones asked the author of the paper if 
he had used cocaine with a steam atomizer in recent 
pharyngitis, tonsilitis and laryngitis; also, if the appli- 
cations of cocaine to different patients were from the 
same solutions and at brief intervals, so as to be able 
to state how a reliable solution acted on different 
patients. 

Dr. Roptsonx, in closing the discussion, said he 
did not advocate the plan of treatment as infallible 
or free from objections, nor did he neglect to use 
other means of cure if he thought they were advis- 
able. As to the effect of cocaine on certain patients, 
he had a similar experience to Dr. Tilley in the case 
of a woman who had twice been operated on without 
cocaine for nasal polyps. No unfavorable symptoms 
occurred during these operations. At the third and 
fourth operations, cocaine was used and the patient 
was troubled with nausea, vomiting, palpitation of 
the heart and syncope. As no cocaine had been 
used in the first two operations, these symptoms in 
the third and fourth operations seemed to be, un- 
doubtedly, due to an idiosyncrasy of the patient. He 
had not used cocaine with the steam atomizer, but 
he thought it feasible, if the drug were not so expen- 
sive. He prepares fresh solutions for each patient 
so as to preclude all possibility of failure of action 
by reason of deterioration of the solution by age. 
He had found the same package of cocaine to vary 
in its local and constitutional effect on different 
patients, affecting some more rapidly and profoundly 
than others. 


in the same manner as in the use of 
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MICHIGAN STATE 


BOARD OF HEALTH. 


At the quarterly meeting of the State Board of 
Health of Michigan, held July 14, 1885, at its office 
in Lansing, the following members were present :— 
Drs. Avery, Lyster, Hazlewood, Vaughan, Tyler, and 
Baker. 

SECRETARY'S REPORT. 


The Secretary read a report of work during the 
quarter ending July 13, 1885, the leading features of 
which are as follows: The weekly and monthly bul- 
letins of Health in Michigan, and the meteorology | 
and mortality reports had been prepared from the | 
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and especially the correspondence wit 
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numerous reports received, and sent out as hereto. 
fore. The footings and computations on meteoro- 
logical registers and on the sickness reports and ta- 
bles have been carried on; and the meteorological 
computations for the year 1884 nearly completed 
ready for tabulation. The office had made large dis- 
tributions of documents relative to the work of health 
officers, and to the restriction of contagious diseases, 
to newly appointed health officers and to others, es- 
pecially in localities where such diseases have oc- 
curred. 

The proceedings of the Sanitary Convention at 
Lansing have been edited, sent to the printer, and 
the proof of most of it read. Articles on meteorol- 
ogy and sickness in Michigan in 1883 have been com- 
pleted from data previously collected. Data collect- 
ed by the office relative to scarlet fever in Michigan 
in 1884 have been compiled; and also that relative 
to diphtheria. A map has been prepared showing 
the distribution of diphtheria in Michigan in 1884. 
Smallpox has been present in Michigan during the 
quarter, at Bellevue, Eaton county; Alba, Antrim 
county: Battle Creek, Girard township, Branch coun- 
ty: and South Haven. ‘The outbreak at South Ha. 
ven was confined to those first exposed, and has been 
stamped out, after nine cases occurred, with one death. 
The infection at South Haven was from a German 
emigrant who sailed from Bremen, April 12, on the 
ship Donan, North German Lloyd line. The emi- 
grant was broken out with smallpox when he reached 
South Haven, April 27, and might have been quar- 
antined en reute, and the outbreak thus confined to 
one case. All infected persons were at once vacci- 
nated by the health officer, but the virus was not 
good, and thus precious time was lost. This out- 
break is but another added to the many constantly 
recurring outbreaks of communicable disease in 
Michigan and the Northwest, to which a faithfully 
executed emigrant inspection service, carried on by 
the National Government, would put an end, or 
greatly lessen. At the present time, so far as known, 
there is not a case of smallpox in Michigan. Ty- 
phus fever was reported at Grand Rapids, Mich., dur- 
ing the week ending July 4. 

Cholera is spreading with great violence in Medi- 
terranean Spain, hundreds dying daily. It was re- 
ported present in Marseilles over a month ago, and 
July to, at Toulon. A strange and fatal disease, be- 
lieved to be cholera, was also reported from Portu- 
gal. Asiatic cholera will probable reach this country 
this year or next year, and the State Board of Healt 
has prepared to meet the emergency by many lines 
of work, as best it could. About 12,000 copies of 
the decument on the best 


METHOD FOR THE PREVENTION AND RESTRICTION 
OF CHOLERA 


were distributed to the people last year. The recent 


distribution of documents relative to typhoid fever, 

h health offi- 
cers throughout many parts of the State on the best 
method of restricting this disease has done some- 
thing in the way of drill in the two important methods 
applicable in case of cholera,—the disinfection of all 
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bowel discharges and the protection of the purity of 
the water supply. Much, however, remains to be 
done in many localities in the way of abating nui- 
sances, and in protecting wells from sources of con- 
tamination. 

The Legislature has passed an act granting the 
State Board of Health power to establish a system of 
INSPECTION OF EMIGRANTS AND TRAVELERS, 
and the disinfection of baggage, etc., liable to be in- 
fected with cholera or other dangerous communica- 
ble disease; but the act was not given immediate ef.- 
fect and so does not take effect until September 18, 
i885. The contingent appropriation to enable the 
Board to carry on the inspection, ete., provided for 
in the act, can be used on or after Sept. 18, in case 

the Governor thinks its use is necessary. 

Reports relative to examinations during this quar- 
ter, by this Board, of plans for buildings, have been 
sent to the Boards governing the Michigan Asylum 
for the Insane, at Kalamazoo, the Northern Asylum 
for the Insane, at Traverse City, and the State Re- 
form School, at Lansing. Over 650 pages of the 
letter-book have been used in copying the most im- 
portant parts of the correspondence, and other 
branches of the office work have been large during 
the quarter, and the Legislature made additional de- 
mands upon the time of the office. 

A very successful Sanitary Convention was held 
during the quarter at Ypsilanti. 

The Board spent much time in examining plans, 
as required by law, of a proposed new 


DOUBLE COTTAGE AT THE REFORM SCHOOL. 
AT LANSING, 


a building designed to accommodate 100 pupils. 
The plans were submitted by the architect, Mr. Will- 
iam Appleyard, of Lansing. The Board approved 
the plans for ventilating and warming the second and 
third floors. With reference to the first floor the 
Board recommended, in order to avoid the settling 
of dust in the registers, that iron hoods be placed 
over the fresh-air inlets which enter the school-rooms 
through the floor, and that two additional foul-air 
outlets, each of a size equal to that of the present 
outlet, be provided for the two school-rooms, one in 
the west wall of the west room, and the other in the 
east wall of the east room, and that these shafts be 
heated by steam pipes. Each of these two school 
rooms Is 30x40 feet, 18 feet high, designed to accom- 
modate 50 pupils. Fresh air is brought into each 
room by two shafts having an area of 512 square 
inches. The foul-air shaft for each room is only one- 
half the size of the inlet pipes, the area being 256 
square inches. The recommendation by the Board 
of Health is that the outlets equal the inlets in area. 
rhe method of heating and of taking fresh air into 
the building was approved, and also of the making 
of the basement floor of cement troweled smooth. 
Phe SECRETARY presented a printed statement in 
regard to the charges made by a minority of the 


LEGISLATIVE COMMITTEE ON INVESTIGATION, 
and asked that a committee be appointed to fully in- 
vestigate the conduct of the office, and the several 
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laws governing the action of this Board. Drs. Ha- 
zlewood, Vaughan, and Tyler, were made such a 
committee. 

The Secrerary read a résumé of the work of other 
State Boards of Health, and of city boards of health; 
also a report in regard to recent legislation in Mich- 
igan in regard to 

SUBJECTS RELATING TO PUBLIC HEALTH. 

The act passed by the Legislature appropriating 
$10,000 as an epidemic contingent fund was read by 
the Secretary, and the Board appointed Drs. Baker 
and Lyster a committee to frame rules under that 
law and submit them to the committee, so that they 
can be in readiness in case of threatened occurrence 
of cholera, smallpox, ete. 

The Board authorized the Secretary, should chole- 
ra appear in Michigan, immediately to proceed to the 
place, or send a competent person to confer with 
and aid the local board in 


RESTRICTING THE SPREAD OF CHOLERA, 


and it was informally agreed that if cholera appeared 
in the United States, the President of the Board 
should at once call a meeting. The revision of the 
document on restriction of cholera issued by the 
Board in 1884, and the printing of 20,000 copies for 
distribution, were ordered. 

The Board directed that the names and addresses 
of Health Officers in Michigan be printed in pam- 
phiet form. 

The subject of 

TYPHOID FEVER 

was discussed, and the Secretary was instructed to 
issue a circular designed to collect information from 
health officers in localities where typhoid fever oc- 
curs; and a committee was appointed to prepare 
and have printed a document giving methods of pre- 
venting and restricting typhoid fever, the document 
to be distributed in localities where it occurs. 

The Board considered the subject of the 


CARRYING OF INFECTED ARTICLES AND BODIES DEAD 
OF CONTAGIOUS DISEASES, 

and circulars relating to that subject were ordered 

printed and sent to health officers and to railroad 

companies. 

The proceedings of the Ypsilanti Sanitary Con- 
vention were ordered printed in pamphlet form. — In- 
vitations from three places in Michigan to hold sani- 
tary conventions were considered. 
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THE PROFESSION IN PHILADELPHIA AND 
THE INTERNATIONAL CONGRESS. 

Dear Sir :—The Journxat of July 11 contains a 
letter from your Philadelphia correspondent, in which 
he states that “there is no dissent to the determi- 
nation in this city, that what has taken place at New 
Orleans and at Chicago, to the damage of the Con- 
gress, shall not be sanctioned even in appearance, or 


permitted to stand, as the work of Philadelphia at 
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all, notwithstanding the fact, that a Philadelphian is 
charged with having had a great deal to do with it.” 

Your correspondent is very much mistaken. There 
is dissent, and very great dissent, with the action of 
the twenty-eight or twenty-nine medical gentlemen. 
A prominent medical man told me to-day that he had 
refused to sign the resolutions of the twenty-nine. I 
did not sign them. I know many medical gentlemen 
in this city who, with myself, are fully in accord with 
the action of the American Medical Association at 
New Orleans. We are also earnest in our desire to 
aid the committee appointed at New Orleans, and to 
help in every way we can, the arrangements for the 
International Congress. It is not generally thought 
here that the action at New Orleans has done damage 
to the Congress, but quite the contrary. 

One of the twenty-nine had six positions given him 
by the Committee of eight. //ine ile lachrvme! 
The Philadelphian referred to is presumably the Sec- 
retary of the Committee, appointed at Chicago, Dr. 
J. V. Shoemaker. His manly action at New Orleans 
has been greatly appreciated here, and he has many 
warm and true friends. Twenty-eight or twenty-nine 
gentlemen do not represent the whole profession of 
this city. Ifeel assured that the profession of Phila- 
delphia will support the International Congress and 
the Code of Ethics of the American Medical Associ- 
ation. I am very truly yours, etc. P. 

Philadelphia, July 18, 1885. 


NEW YORK LETTER. 


(FROM OUR OWN CORRESPONDENT.) 


A Classical Expression of New York Heat— 
Tenement House Inspection—The New Hospital for 
Contagious Diseases—Lectures on Gastronomic 
Science—The New Liguer Analyst of the State 
Board of Health—Dr. Edson's Report of his Sani- 
tary Division—The Autopsy on Commander Gorringe 
—A Pathological Laboratory at the New York Poly- 
clintc—Chagres Fever—Buddensieks Sentence—Mrs. 
Vseult Dudley at a Homewopathic Asvlum., 


The time of midsummer dullness has come, when, 
as Horace astronomically expresses it, 
Procyon furit, 
Et stella vesani Leonis, 
Sole dies referente siccos. 
Consequently, everybody who could possibly get 
away, has gone to Europe, or has sought in the 
breezy mountains or beside the salt sea a retreat 
which 
flagrantis atrox hora Canicule 
Nescit tangere; 
while those left behind in the heats and miseries of 
the town would fain cry out, 
©, rus, quando ego aspiciam ? quandog: licebit 
Ducere solicit jncunda oblivia vita ? 

The reports of the extra corps of physicians to 
make house-to-house visits in the tenement districts 
during the summer, which were handed in to the 
Board of Health, July 14th, show that during the 
first week of their work they visited 2,339 tenement 
houses, occupied by 10,081 families, and prescribed 


DOMESTIC CORRESPONDENCE. 


for 236 persons, chiefly children suffering from 
diarrheal troubles. These inspectors all agree that 
the sanitary condition of this class of dwellings at 
present is greatly superior to that which they found 
last year. 

On North Brother Island in the Sound, there is 
now approaching completion the new hospital for 
contagious diseases which is to take the place of the 
buildings now occupied for that purpose on the 
extreme southerly point of Blackwell's Island, East 
River. A few days ago a party of city officials paid 
a visit to the new quarters on board the Health 
Department yacht * Franklin Edson,” which is to be 
a part of the hospital system of the island and has 
been especially prepared for the transportation of 
the sick, with separate compartments for smallpox 
patients and those suffering from other forms of con- 
tagious disease. The main hospital building is of 
brick, two stories high, heated and ventilated with 
most improved modern appliances. There is a large 
ward on each floor, lighted on three sides, and over- 
looking each ward is a small glass-incaved room to 
be occupied by the nurses on duty when their actual 
attendance is not required at the bedsides of the 
patients. This hospital is designed to accommodate 
seventy-five patients. The plans call for ten addi- 
tional frame buildings, capable of receiving forty 
patients each, to be used in case of an epidemic ; 
but only three of these will be completed at present. 
Situated at a convenient distance from the main 
hospital, and also from the proposed sites of the 
smaller buildings, is the kitchen; which is a double 
building so arranged that the attendants, food and 
dishes of other fever patients may not come in con- 
tack with those of smallpox patients. In addition, 
there is a handsome and comfortably fitted-up two- 
story brick structure, to be known as the administra- 
tion building, which is designed for the residence of 
the physicians, nurses and attendants employed 
about the hospital. All the buildings are to be 
heated by steam generated in a separate building, 
which is supplied with Croton water from a thirty 
thousand gallon tank, and illuminating gas will also 
be manufactured on the island. North Brother 
Island has an area of about fifteen acres, and on its 
southern point is situated what mariners know as 
the North Brother Light-house. The island formerly 
belonged to West-Chester County, and on a part 
of it there is an old tumble-down frame building 
which the authorities of that county used as a small- 
pox hospital. 

Miss Parloa, one of the leading authorities on 
gastronomic science in this country, has been giving 
a course of five lectures on the subject, “ How to 
cook for the sick”, before the Training School for 
Nurses, at Charity Hospital, Blackwell's Island; an 
innovation in the instruction which might be adopted 
with advantage in other similar institutions. 

The State Board of Health has appointed Dr. 
Englehardt official chemist and analyst for beers and 
distilled liquors. The Board recently issued a 
circular addressed to all distillers or brewers of 
spirituous, fermented, or malt liquors in the State, 
notifying them that a law (a copy of which was 
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had by the Legislature, 
which, in addition to duties covered by that of 1881, 
concerning which regulations of the Board had 
already been framed and published, specifically 
imposes upon the Board of making at least annually 
an examination of samples of all such liquors manu- 
factured or offered for sale in any brewery or 
distillery in the State. The circular goes on to state 
that while in no case will violations of the law be 
condoned or connived at, yet investigations will be 
conducted in a spirit of fairness and with proper 
regard for all vested business interests. Also that 
information of the violation of any provisions of the 
statute will at all times be gladly received at the 
central office, where such use of it will be made as 
in the judgment of the Board will best carry out the 
intent of the law and best conserve the interests of 
the public. 

Dr. Cyrus Edson has sent to the Metropolitan 


Health Board a report of the work done by his Sani-| 


tary division during the three months ending June 
30; from which it appears that 15,890 pounds of beef, 
64.596 pounds of pork, 14,170 pounds of poultry, 
3.010 pounds of cheese, and 181,538 pounds of fish 
were seized as being unfit for human food. The sale 
of t95 packages of adulterated tea was prohibited ; 
while 1,622 specimens of milk were examined, and 
194 quarts found to be adulterated. During the 
quarter the inspections made by the force under Dr. 
Edson were as follows: At markets, 154; commis. 
sion houses, 1,241; butchers’ shops, 713; storehouses, 
1,091; packing houses, 18; vessels, 126; stock yards, 
railroad depots, 209, and fish stands, 2,882. 

An autopsy was made in the case of Henry H. 
Gorringe, the distinguished naval officer who trans- 
ferred the obelisk so successfully from Egypt to 
Central Park, New York, and who died last week, by 
Dr. George L. Peabody, in the presence of Drs. 
Wm. H. Draper, H. B. Sands and E. C. Seguin, of 
New York, and Surgeon Thomas Hiland, of the 
Navy, Mr. Gorringe’s brother-in-law. It was found 
that death was due to sarcoma around the spinal cord 
and pressing upon it; the growth apparently having 
originated at the left side of the sixth dorsal vertebra. 
There were also secondary deposits at the head of 
the sternum and in the lungs, liver and kidneys. 
The disease had probably begun several months 
before the patient was confined to his room, and it 
was impossible to say whether the accident which he 
met with a year ago at Philadelphia in jumping from 
a train while in motion was concerned in its causa- 
tion or not. 

A pathological laboratory has been fitted up in 
connection with the New York Polyclinic, and the 
Faculty has secured the services, as instructor, of 
Dr. Frank S. Billings, editor of the Journal of Com- 
parative Medicine and Surgery. 

The steamship Colon, of the Pacific Mail Line, 
arrived July 15 from Aspinwall, and on reaching 
quarantine the captain reported that three men had 
died of Chagres fever during the voyage, and that 
two more were suffering from the same disease. 
those attacked with it were steerage passengers. 


All. 
honest, earnest, industrious, intelligent, skillful; as a 


Sees new tenement-houses tumbled dows and killed 
one of the workmen engaged in their construction, 
has been convicted of manslaughter and sentenced 
to ten years’ imprisonment at hard labor, together 
with a fine of $500. In pronouncing sentence the 
judge made some very sensible remarks, in the course 
of which he said that the jury in this case, the first 
of its kind in New York, rendered, in his judgment, 
a verdict in entire accordance with the evidence pre- 
sented to them on both sides of the case. The diffi- 
culty under which the defendant labored had arisen, 
he said, out of a base motive to acquire money with- 
out giving any adequate return for it. This man had 
built a very large number of houses in the city, and, 
so far as he had been able to learn, hardly one of 
them had been properly constructed. It was simply 
an act of Providence that these buildings fell at the 
time when they did, before they were occupied ; thus 
saving, no doubt, the lives of a great many persons. 
In concluding he said: “And I regret to say, from 
what I know of my own experience in this city, of 
a good many years duration, that there are other 
people here engaged in the construction of the same 
kind of buildings as this man put up. It is neces- 
sary to teach them that the consequences will be very 
serious to themselves, as well as to other people. I 
have considered this case carefully, and have arrived 
at the conclusion that this man should be severely 
punished as a warning to other persons not to follow 
in his footsteps. ” 

Mrs. Dudley, the assailant of O'Donovan Rossa, 
who was acquitted on the ground of insanity, has 
been sent to the Homeopathic Insane Asylum at 
Middletown. It was proposed to place her in the 
State Asylum at Auburn; but her lawyers succeeded 
in getting her consigned to the latter institution, as. 
they believed that from it an earlier release could be 
secured. B. P. 
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DR. JOHN CORSON. 

This able and well known physician died at his 
home in Middletown, Butler Co., Ohio, on June roth, 
188s. He had not been in vigorous health for some 
time, but was able to do professional work until very 
near the end. His death, however, was sudden and 
unexpected, being caused by basal meningeal haem- 
orrhage. 

Dr. Corson was born in Butler Co., Ohio, on June 
29th, 1825; and was married to Miss Caroline Martin 
in 8s2. He graduated at the Medical College of 
Ohio in 1863. He practised medicine in Jackson- 
burg, Butler Co., for twelve years; the remaining 
years of his life being spent in active practise in 
Middletown. 

He was a member of the Ohio State Medical So- 
ciety, and of the American Medical Association. 
He was possessed of a strong intellect, an unusual 
amount of common sense. As a physician he was 


Buddensiek, the notorious builder whose row of. citizen, enterprising, public spirited and upright ; as 
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a friend, generous and true; and as husband and 
iather, taithtul, indulgent and afiectionate. 

No man in his community was more honored; no 
physician more respected and beloved. His wife 
died only about two months before him. Three 
daughters survive to bear this creat bereavement. 
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Bepsipe Urine-Testincg; A Guipe To 
THE OBSERVATION OF URINE IN THE COURSE OF 
Work. By Geo. Oxriver, M. D. London. Third 
dition, pp. 260. London: H. K. Lewis. 1885. 
New York: J. H. Vail & Co. 

The author devotes the first three chapters of his 
work to a somewhat minute consideration of the 
physical characters of normal urine, pointing out the 
clinical significance of the usual variations therefrom. 
He next considers the forms of proteids found in the 
urine, dealing more in detail with peptonusia, its 
cause, significance, and the most reliable methods of 
its detection. He suggests that peptones may ap- 
pear in the urine through failure of their precipitation 
on the duodenum, as by their excess after a heavy 
meal, or through a deficiency or excess of bile; the 
latter being the normal precipitating agcnt. 

The succeeding four chapters are devoted to qual- 
itative and quantitative estimation of albumin in the 
urine by means of proper tests, which were first in- 
troduced by the author over two years ago. — Brief 
hints are also given on the clinical significance of 
albuminuria. Of the test papers for albumin, the 
author now advises the use of but two, viz. : the ‘mercu- 
ric’ and ‘ferrocyanic’” He no longer advises the 
papers to be dropped into the urine directly, but into 
60 m of water, to which the urine is afterwards sub- 
mitted gradually by means of the pipette in varying 
quantities from 4 to 30 drops, “varying with the re- 
agent selected and the range of albumin detecting 
power prefered.” Besides the advantages from this 
method of procedure claimed by the author, —such 
as securing a definite range of albumin detecting 
power,—in the case of the ‘ferrocyanic’ paper, it 
obviates its only source of error, viz.: the occasional 
throwing out of urates which is prevented by the 
large dilution of the urine. In the case of the mer- 
curic paper, where a precipitate is formed, the cor- 
recting agency of heat must be called in to elimi- 
nate possible errors. This, however, is unnecessary 
in the case of the ‘ferrocyanic’ paper. 

In the next three chapters, the author deals with 


the qualitative and quantitative estimation of sugar. 


in the urine, and the clinical significance of glycosunia. 
In addition to the indigo-carmine test paper proposed 
in the last edition, the author now brings forward a 
copper test paper made from the tartrate of cupram- 
monium, which is claimed to be a reliable test for the 
presence of sugar in the urine, and permanent after 
long exposure to the atmosphere. 

The last two chapters are devoted to the consider- 
ation of the bile derivatives found in the urine, under 
the heading of what the author terms *choluria.” The 
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of some interest to the profession. 
was held that a contract between a physician and a 
bile pigments found in urine are easily revealed by 


several acid tests, and the author adds to these an- 
other, viz.: a citric acid paper with heat. The ne- 
cessity, however, of a reliable test for the bile salts 
has long been felt, and the author proposes as such 
a paper charged with acidulated antiseptic solution of 
peptone. A solution from such charged paper de- 
velops a white precipitation at once in contract 
with bile salts. A quantitative method is worked out 
from a standard of opacity, similar to the authors 
method of quantitative albumin testing. Some in- 
teresting and very important hints are suggested by 
the author on the clinical significance of the bile 
derivatives in the urine—notably their possible agency 
in the production of uraemia. The author is among 
the few writers who use the word albumin (termination 
im instead of ev) as applied to serum albumin, which 
we believe is strictly correct. 

The little volume bears evidence of much painstak- 
ing original work on the part of its author, in a most 
practical and important field. The profession is 
certainly indebted to Dr. Oliver for rendering it pos- 
sible to readily form a really comprehensive idea of 
the morbid conditions of urine at the bedside of the 
patient, by means of his ingeniously devised paper 
tests. The practical value of such ready knowledge, 
available at the same time that other organs are pass- 
ing under clinical inspection, can not be over-esti- 
mated. 
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MEMBERSHIP BY APPLICATION. 

At the meeting of the American Medical Associa- 
tion held at Washington, in May, 1884, an amend- 
ment to Regulation II] was adopted, which provides 
that membership in the Association shall be obtain- 
able by any member of a State or County Medical 
Society recognized by the Association, upon appli- 
cation endorsed by the President and Secretary of 
said Society; and shall be retained so long as he 
shall remain in good standing in his local Society, 
and shall pay his annual dues to the Association. 
Hitherto attendance as a delegate at an annual 
meeting has been necessary in order to obtain such 
membership. 

Application for membership, accompanied with 
Five Dowtars, for annual dues, and the Certificate 
of Membership in the local Society, should be sent 
directly to the undersigned, on receipt of which the 
weekly JOURNAL OF THE Association will be for- 
warded for one year. 

RicHarD J. DuNGLIsox, M.D., 


Treasurer. 
Lock Box 1274, Philadelphia, Pa. 
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COMPENSATION OF Mepicat Counset.—The Su- 
preme Court of Michigan, in the case of Thomas 7s. 
Caulkett, decided June 17, 1885, rendered a decision 
In that case it 


party injured by arailroad company that the physician 
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should go with the injured party to the counsel and 
medical advisers of the company and explain the 
nature and extent of the injuries, and receive as 
compensation for so doing an amount graded by the 
amount awarded by the company, was illegal and 
void. Had the physician explained to the advisers 
of the railroad company the nature of his contract 
and employment, the contract would have been legal. 
Reported in 24 N. W. Reporter, 154. 


FeRRAN A CHARLATAN.—The Chicage Tribune, of 
July 22, contains a letter from Barcelona, written by 
a pupil of Koch, containing an account of a visit to 
Dr. Ferran. He says: I introduced myself asa student 
of Dr. Koch, and the Spaniard treated me to a sneer, 
a bow, and an abrupt “ What can I do for you?” 

“1 would like to learn something as to your inocu- 
lations,” I began; adding, * 1 am an American.” 

“I do not propose to acquaint you or any one 
else with my secret,” the doctor interrupted.“ It is 
my property and is not to be revealed, though ulti- 
mately I may sell the right to use it in other countries 
than Spain.” 

“You would steal my secret!” he sneered; and 
Dr. Pauli opened the door, to indicate that the inter- 
view was atan end. I came away feeling snubbed, 
but more determined than ever that I should see the 
matter to its end. In my opinion the man was not 
a legitimate worker, and | wanted to find out his 
method. 

Having borrowed a suit and an apron from a tailor, 
and having stained his face and arms brown, he again 
sought out Dr. Ferran in order to be vaccinated, as 
he was bent upon finding out as much as possible. 

“It was not a very pleasant experience to court, 
but I could not get the substitute, and there was no 
alternative, so three or four hours after | had visited 
the doctor I was again in his presence, and the 
assistant had me by the arm. He jabbed a sharp 
bistoury under my skin at a point just above my left 
elbow in a business-like manner. ‘Then he took a 
bit of a brownish unguental substance and inserted 
it under the integument, covering the wound up with 
a wafer of sticking-plaster, the whole proceeding 
reminding me of a rude way of vaccinating to protect 
from smallpox. ‘The operation completed, the fellow 
told me that an eruption would appear at the seat of 
the vaccination, and that violent catharsis (* induced 
cholera” he called it) would follow. As an adjuvant 
to this, he gave me three little pills, bidding me take 
one after 
72d and 108th hours respectively. 

* Though I hastened to get out of the crowded hos- 


pital and to my hotel, that | might there examine 


the wonderful culture-tluid that 1 carried in my arm, 
some twenty minutes necessarily elapsed, and later | 
had the “symptoms.” As soon as my door was 
closed I tore off the plaster and extracted as much 
of the unguent as I could. 
microbes in the stuff. I hope so. My analysis 
showed that it was a compound of something more 
than culture-fluid. In it was elaterium, and croton 


oil, and vaseline, and perhaps other ingredients. In | 
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thirty-six hours, and the others at the 


There may have been | 
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the three little pills were the same drugs—both of 
them the most violent of cathartics. Subsequently 
I found that all who are vaccinated have to take the 


pills. The result any physician or druggist can tell of. 
“It is charlatanry. To disprove it is an impossi- 
bility. Unless mine was an exceptional case, the 


inoculations consist in a subcutaneous injection of 
powerful hydragogue cathartics, under cover of a 
bona fide vaccination, supplementing this treatment 
with a dosing with pills of the same trash. The cro. 
ton oil under the skin causes an eruption and a sore 
that rapidly becomes pustular and painful. ‘The ela- 
terium helps the oil to be efficacious, and it produces 
a systemic action which, in the depression that fol- 
lows, simulates the choleraic collapse. The dejec- 
tions have an appearance and a composition similar 
to the * rice-water” discharges that are so character- 
istic of cholera. In truth, the action of these two 
cathartics—-especially if followed by dosage at inter- 
vals of thirty-six hours for nearly five days—will 
produce a condition strikingly analogous to the ter- 
rible epidemic. It isa grand piece of fraud. If any 
one doubts it, the Ferranian experiments can be had 
with the drugs, and a certainty of the symptoms that 
the Madrid Academy dilates upon so eloquently. 

wonder at such astroke of smartness in a Spani- 
ard, and humbly hope he is not an American in dis- 
guise. The thing has the flavor of wooden nutmegs 
decidedly ; and at any rate the man is a genius who 
can gull thousands and attract universal attention by 
taking the name of the cholera microbe in vain, and 
physicking people so deftly that they have the re- 
deeming symptoms of a disease that will not be trifled 
with in any such way.” 


CHANGES IN THE STATIONS AND 
IN THE MEDICAL 
S. ARMY, FROM JULY ta, 1885, TO 


TAL LIST OF 
DUTIES OF OFFICERS SERVING 
DE PARTMENT, U. : 
JULY 17, 188s. 

Lieutenant Colonel E. P. Vollum, Surgeon, to be relieved from 
duty in Dept. East on the expiration of his present leave of 
absence, and to re to commanding general Dept. Platte 
for assignment to duty as attending surgeon at the adquar- 
ters of that department. (S. O. 159, A. G. O., July 14, 1885.) 

Major J. V. D. Middleton, Surgeon, leave of chesnae extended 
fifteen days. (S. O. 159, A. G. O., July 14, 1885.) 

Major J. M. Brown, Surgeon, Captain Clarence Ewen, Assist- 
ant Surgeon, Captain A. W. Taylor, Assistant Surgeon, and 
First Lieutenant W. C. Borden, Assistant Surgeon, ordered 
to prepare for field service. (S. O. 64, Dept. Platte, July 
9, 

Captain W. W. Gray, Assistant Surgeon, relieved from duty at 

t. Barrancas, Fla., and ordered for duty at Ft. Columbus, 
New York Harbor. (S. O. 147, Dept, East, July 13, 1885.) 

Captain Junius L. Powell, Assistant Surgeon, ordered from 
Dept. East to Dept. of the Mo. 

First Lieutenant Henry P. Assistant Surgeon, 
ordered from Dept. Mo. to Dept. of the East. (S. O. 155, 
A. G. O., July 9, 1885. ) 

First Lieutenants G. L. Edie and C. S. Black, Assistant Sur- 
geome, ordered for duty with troops en route to Dept. Mo. 
(S. O. 78, Dept. Texas, July 15, 1885.) 


OFFICIAL LIST oF CHANGES IN THE MEDICAL CORPS 
OF THE U. NAVY, DURING THE WEEK ENDING 
| JULY 18, 


_Owens, Thomas, Assistant Surgeon, granted sick leave for one 
month, July 14, 1885. 
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